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MORE ESTHETIC 
MORE ACCURATE 
STRONGER 


In this construction are combined the advantages of acrylic and 
porcelain. Due to the inner porcelain core, there is a sharp shoulder 
to the crown, better cementation, and more accurate reproduction 
of shades. There is less reflection of metallic cores and dark surfaces; 
and less flow of the acrylic material under masticating stress. Attach- 
ment of the acrylic overlay to the porcelain increases the impact 


strength of the crown and makes it practically unbreakable. 


NEXT TIME SPECIFY THE PORCELAIN ACRYLIC JACKET 


: 
PREPARATION 
4 
~ 
wis 
‘3 
: 


INDEX 


HOW WE DENTISTS CAN 
SELL DENTISTRY TO THE 
PUBLIC p.2 


By Robert K. Brown, D.D.S. 
—Dentistry Has Not Been 


Properly Sold p.4 
—How Physicians Can Sell 

Dentistry p: 5 
—How Educators Can Sell 

Dentistry p. 6 
—How Publishers Can Sell 

Dentistry p. 6 
—How Social Workers Can 

Sell Dentistry p.9 


—How Labor Leaders, In- 
dustrial Employers and 
Farm Organizations Can 
Sell Dentistry p. 10 

—How Insurance Compa- 
nies Can Sell Dentistry p,1ll 


—How Particular Manufac- 
turers Can Sell Dentistry p. 12 


—How the Dental Corps 


Can Sell Dentistry p. 12 
—The Dentist’'s Part in a 
Publicity Program p. 12 


$262.50 IN BONDS AND 
STAMPS EACH MONTH pp. 15 


Like you, we are very much concerned 
about the postwar status of the dental pro- 
fession. We have observed closely the many 
present social trends and have acquired a 
consciousness of their far-reaching possibili- 
ties and, particularly, their effect on the pres- 
ent methods of practicing dentistry. 

We believe that these two quesiions press 
the profession for an immediate answer: (1) 
How can the need of dentistry be taught to 
more people? (2) How can dentistry be made 
available to more people? 

Grant, if you will, that only twenty to twen- 
ty-five percent of our people receive regular 
and adequate dental care. Are we expected 
to assume that seventy-five to eighty per- 
cent of our people cannot afford dental care? 
Should we believe that if tomorrow social 
programs make it possible economically for 
everybody to receive dentistry, that every- 
body will then avail themselves of it? 

While willing to grant that many people 
cannot afford extensive dental care, we know 
that many people do not receive dental care 
because they are unconvinced of its need. 

Let us not be too quick to discard the in- 
dependence of dentistry. Let us, instead, use 
now all the resources of education and pub- 
licity to establish the importance of dentistry 
with the public. From a growing apprecia- 
tion of this importance will come programs 
that will enable dentists to practice more 
efficiently and therefore more economically. 

Change or no change for tomorrow, this 
program of education is necessary to the 
full public appreciation of dentistry’s im- 
portance. 
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ELL DENTISTRY 10 THE PUBLIC 


7 Robert Ke. Brown 


Ann Arbor, Michigan 


We have long known that only twenty to twenty-five per cent of the 
public receives regular dental care. Indifferent efforts have been made to 
spread dentistry to the remaining eighty per cent but they were never des- 
tined to do a complete job. Salesmanship in medicine or dentistry involves 
sales strategy of a most subtle form. 


Two conclusions can be drawn from the present dental condition of our 
people: 
1. Dentistry is too expensive for the average man. 
2. Dentistry has not been properly sold to the public. 


Is Dentistry Too Expensive? 

— not if the average income of dentists is an index. Several years ago the 
American Dental Association estimated that the average dentist has a gross 
income of $3730 and a net income of $2149. Nor is this $2149 “net income” as 
business men understand it. In determining this ‘net,’ no provision was 
made to amortize the dentist's investment in equipment and education. 
This investment has been conservatively placed at $12,000; $4,000 for equip- 
ment and $8,000 for education. Included in the $8,000 figure for education are 
the cost of tuition and the estimated income that the student would have 
earned in employment. 


Few dentists get rich. The majority only attain a limited degree of the 
conveniences that come to others with comparable education and effort. 


Is Dentistry Too Expensive? 
— not if the purchases of the American people are an index. Listed are a 
few of the public's normal annual expenditures: 
$ 235,000,000 for jewelry 
250,000,000 for cosmetics 
550,000,000 for furs 
700,000,000 for entertainment 
6,345,160,000 for automobiles and their accessories 
2,250,000,000 for tobacco 
593,284,000 for such electrical appliances as refrigerators, washing 
machines, vacuum cleaners, radios, etc. 
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Paid advertising as a means of distributing 
dental information is a confession of public 
indifference to our usefulness. 
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Health services in normal times cost the 
American people approximately $3,400,000,- 
000. Of this sum, patent medicines alone 
command one billion dollars. The combined 
fees of physicians and dentists are very 
little more. 

With the average income of a dentist at 
less than $50.00 a week, and with a public 
that spends many times the cost of health 
services for luxury items, dentistry cannot be 
termed ‘too expensive’”’. 


Dentistry has not been properly sold 

Nothing is expensive that is sufficiently 
valuable. Dentistry has not been properly 
sold. That is a confession that we can quickly 
make. Another admission that we can quickly 
make is that the responsibility for this failure 
is Our Own. 

As a preliminary to this paper a study was 
made of the promotional work conducted by 
several dental groups. 

The Massachusetis Dental Foundation, 
under the supervision of the Massachusetts 
Dental Society and the capable direction of 
John W. Cooke, published an interesting 
series of paid health messages in the news- 
papers of the State. 

Encouraged by the example of the Massa- 
chusetts group, the Akron Dental Society pur- 
chased space in a newspaper. Dr. P. A. 


’ Galloway of Akron was the impetus behind 


this campaign. Under his guidance, the Akron 
group published many more advertisements. 
Their advertising is particularly noteworthy 
because of its merchandising appeal. 

Despite the interest and enthusiasm of Drs. 
Cooke and Galloway, these campaigns did 
not receive the support of society members. 
The Massachusetts campaign has now been 
discontinued. The messages of the Akron 
group are being published infrequently. 

Paid advertising as a means of distributing 
dental information to the public has one seri- 
ous disadvantage. It is a confession of public 
indifference to our usefulness. The majority 
of newspapers throughout the country carry 
a daily health column. Not only do news- 
papers publish this information without 
charge to medicine, they pay for the privilege. 
Medicine has sold its necessity: a job we 
have yet to do for dentistry. 

The First and Second District Dental So- 
cieties of the State of New York for several 
years employed the services of a public re- 
lations counsellor. He did noteworthy work in 
publicising the Greater New York Dental 
Meeting and was instrumental in the pub- 
lication of articles on dentistry in the Metro- 
politan newspapers and national magazines. 
The results thus obtained indicate the need of 
an expert public relations council for our 
national body. 
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The efforts of these groups, even if success- 
ful, would have been woefully inadequate. 

Before instituting a program of publicity, 
we must sell dentistry to those people whose 
cooperation we need. Among those from 
whom we must solicit cooperation are phys- 
icians, educators, editors, social workers, 
labor leaders, industrial organizations, insur- 
ance companies and particular manufactur- 
ers. To them we must present our program in 
such a manner that they, as well as ourselves, 
are responsible for the dental education of 
the public. They must be so sold on the im- 
portance and necessity of dentistry that they 
will carry its message to those whom they 
influence. Our primary task must be to co- 
operate with these groups and when invited, 
direct and assist their work. They must tell the 
story of dentistry not as a favor to the pro- 
fession but as a civic and humanitarian duty 
and for their own personal interests. 
How Physicians can sell dentistry 

As a group, physicians have a limited 
knowledge of the exact work of dentists. They 
know that we fix teeth but they are inclined 
to under-estimate the importance of dentistry 
to general health. Some physicians recom- 
mend promiscuous and often unnecessary re- 
moval of teeth when other treatments fail. 
Many of them suffer from a superiority com- 
plex in their relations with dentists and insist 
upon our regulation by medicine. Typical of 
this attitude is the relationship between the 
medical and dental corps in the Armed Serv- 
ices. Unfortunately for dentistry, the medical 
profession has the tacit approval of the public 
in all matters pertaining to health. The aver- 
age patient will often favor the opinion of a 
medical man even in matters relating spe- 
cifically to dentistry. 

There should be more medico-dental meet- 
ings. Dentists should be invited to appear on 
the programs of medical groups. The medical 
man should thus be made aware of the effects 
of malocclusion, missing teeth, caries, and 
other specific dental problems. Dentistry must 
be presented to him as a scientific, special- 
ized health service rather than a mechanical 
art. Medical men should be invited to appear 
more often on dental programs. We can learn 
much about the balance of the body and its 
relation to dental health. Physicians should 
be encouraged to recommend periodic dental 
examinations to their patients, in conjunction 
with general physical examinations. The re- 
lationship between the two professions should 
be one of cooperation and not patronage. 

Obstetricians and pediatricians can be par- 
ticularly helpful. 

Each prospective mother should be given a 
copy of the fine book, “Your Teeth and Your 
Baby's Teeth,’ published by the American 
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These books should be distributed to parents 
and placed in every physician's reception 
room. 


Dental Association. At the proper time the 
pediatrician should present the child with a 
copy of “Tommy's First Visit to the Dentist.” 
The mother should then be given a copy of 
“The Care of Children’s Teeth,”” and “Your 
Child's Teeth.’’ These books should be dis- 
tributed to parents and placed in every 
physician's reception room. 

Pediatricians should be made aware of 
the benefits of orthodontia so that they can 
refer their patients to dentists at the proper 
time. General pracitioners should be informed 
that many patients suffering from stomach 
ailments would be assisted immeasurably if 
missing teeth were replaced. 

A changed attitude on the part of the medi- 
cal profession will facilitate our job of edu- 
cating the general public. 
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How Educators can sell dentistry 

Many educators, while professing to real- 
ize the advantages of dentistry, are not 
actually aware of its intimate relationship to 
gneral health. 

One dentist related to the writer an inci- 
dent that may be typical of the attitude of 
some of our teachers. In the recent poster con- 
test sponsored by the American Dental Asso- 
ciation it was his duty to contact the art 
teachers in our public schools. At the selec- 
tion of the outstanding poster one art teacher 
expressed a complete lack of interest in the 
entire program. She stated that the idea did 
not appeal to her, that it was distasteful and 
that she was not at all concerned about who 
got or did not get the prize. She intimated 
that had she made the decision, rather than 
the school authorities, the dental poster con- 
test would not have received her cooperation. 

This attitude was discouraging to the den- 
tist. The dentist in his zeal and enthusiasm, 
however, forgot that the teacher was one of 
the many people whom dentistry had failed 
to interest. If dentistry had sold its usefulness 
to that teacher, the contest would have been 
welcomed. We have a very important job to 
do with educators. We must make them con- 
sciously aware of the pitiful dental condition 
of most of our children. 

In a report published several years ago, 
the City of New York found that 62 percent 
of its school children had defective teeth. The 
examination was made by physicians with- 
out the assistance of dentists. If the examina- 
tion had been made by dentists the figure 
would have been much higher. A few years 
ago, Cleveland found an average of 5.6 
cavities per child. Chicago reported 96.4 per- 
cent of its children with defective teeth and 
an average of 4.6 cavities per child. St. Louis 
discovered that 95 percent of its children had 
had one or more defective teeth. It has been 
conservatively estimated that between 80 
and 96 percent of American children of school 
age have infected teeth. 

We must teach educators how such de- 
plorable mouth conditions lead to other in- 
fections, how poor teeth create poorer stu- 
dents. We must make them understand that 
only about 20 to 25 percent of our people 
receive regular dental care and that no com- 
munity can have four-fifths of its citizens 
dentally disabled without being seriously 
affected economically, intellectually, physi- 
cally, and morally. 

When we have told this story in all its effec- 
tiveness we will have reason to believe that 
educators will cooperate with us to the full 
extent of their ability. 

The American Dental Association has pub- 
lished under the splendid direction of Dr. Lon 


Morrey, a wealth of information for distribu- 
tion to school children. Reading and drawing 
material is available which can be effectively 
used to replace other materials that schools 
now provide for the same purposes. It is pos- 
sible that the local Board of Education, 
properly approached, would defray the cost 
of distributing this information. 

The American Dental Association has also 
made available dental health educational 
leaflets for the primary grades. ‘Arabella’s 
Alphabet” is popular. As this program for 
schools is favorably received, more suitable 
and possibly more attractive material can be 
printed. 

Dramatic teachers are constantly search- 
ing for material. We can interest them in oc- 
casionally producing dental playlets. Poster 
and essay contests can be continued and 
extended. 

Take example from the 4-H clubs and 
award each class a prize for the pupil with 
the best teeth. These pupils can compete for 
school, community and state honors. If it is 
practical, the contest can be made a national 
affair and the State winners might be pre- 
sented at the National Meeting of the Ameri- 
can Dental Association. 

Many schools now have regular dental ex- 
aminations which are followed by notifica- 
tions to the parents who should make sure 
that the examiner's recommendations are fol- 
lowed. If dental societies can establish such 
facilities, it would be practical to follow up 
the examiner's report with specific literature 
to parents. 

More attention should be given to school 
recommendations. When the necessary den- 
tal services are not performed in a reason- 
able length of time, parents should be con- 
tacted by a dental hygienist or nurse. 

Too many parents are unconvinced of the 
importance of dental care. Notes from the 
school and printed literature are not suffici- 
ent to compel them to action. In homes where 
parents do not visit dentists with any regu- 
larity, the dental needs of the child will be 
minimized. In these homes the relationship 
of dentistry to health and appearance must 
be made a personal affair. 

Until this is done, school work will con- 
tinue to miss its full effectiveness. When the 
parent believes that dental care is neces- 
sary, the dental education of the child at 
school will be an example for the whole 
family. 


How Publishers can sell dentistry 
Because medicine has sold its necessity to 
the public, daily health columns appear in 
most of our newspapers. Because medicine 
has sold its necessity to the public, radio net 
works are inclined to give it much favorable 
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Arrange to place this column with at least 
one newspaper in every community in the 
country. 
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publicity. The most recent radio program on 
behalf of medicine was inaugurated Decem- 
ber 26. Sponsored by the National Broad- 
casting Company, it is titled ‘Doctors at War.” 
It is on the air nationally Saturday afternoons. 

In the newspapers, comic artists give den- 
tistry most of its publicity. Over the radio, our 
interests are handled by manufacturers of 
toothpastes who use our opinions and position 
to encourage the sale of their products. In 
several cities throughout the country through 
special arrangements made by dental so- 
cieties and radio broadcasting companies, 
dentistry has been given radio time that could 
not be sold to soap manufacturers. Because 
this time was unsatisfactory commercially, it 
has been almost without value in its results. 


Distribution of dental health information 
can not be continued as a courtesy to the pro- 
fession by our newspapers and our broad- 
casting companies. Some more substantial 
basis should be used to warrant a greater 
degree of cooperation. 

The dental I.Q. column recently released 
by the American Dental Association is a very 
constructive piece of publicity. In the short 
time that it has been available, it has been 
accepted by an unusually large number of 
publishers. We should arrange to place this 
column with at least one newspaper in every 
community in the country. We should also 
employ the services of an experienced public 
relations council to create and direct news- 
worthy stories to the paper. Publicity must 
become an all year activity rather than some- 
thing limited to publicising dental meetings 
or a specific dental health week. 

Radio, as a means of distributing dental in- 
formation, deserves a great deal more atten- 
tion than we have given it. Most of our 
specific radio contacts have been limited to. 
the delivery of addresses prepared by some 
of our finest technical and operative dentists. 
Without detracting from the real ability of 
these men, we can safely criticise the quality 
of their radio material and delivery. Much of 
the material has not been sufficiently inter- 
esting to distract the housewife from her regu- 
lar duties. Often, it has been squeezed 
between the “soap opera” and a transcribed 
jazz program. 

Because so little good work has been done 
in this field, there are few references from 
which we can take example. 

The New York State Department of Health 
has, for years, sponsored a dramatic health 
program “Health Hunters.” A few of their 
programs have been devoted particularly to 
dentistry. Transcriptions of these programs 
are available at a nominal cost of about $3.50 
a fifteen minute session. They are worthy of 
consideration. 
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Several years ago, the Dentists’ Supply 
Company and S. S. White sponsored a series 
of commercially unidentified dental programs 
prepared by Dr. George Wood Clapp. Copies 
of this material are also available. In his typi- 
cally thorough manner, Dr. Clapp prepared 
these broadcasts in illustrated form for use in 
the dental reception room and for use by 
dramatic teachers in schools. He did more. 
He established the ‘Viking Club” to interest 
his younger listeners. A Viking “roll of honor’’ 
was available for display in classrooms. Vik- 
ing buttons identified the children with a 
clean mouth. 

This material should be reviewed for pos- 
sible re-use or as a basic guide to new 
material. 

Newspapers and radio will give dentistry 
prominent attention only when our material 
is newsworthy. They must first know that den- 
tistry is a matter of urgent public concern and 
they must know that the public wants in- 
formation on dentistry. In obtaining recogni- 
tion for dentistry, we must appeal not only to 
their sense of public duty but to their “news 
sense.” 

Personal addresses by dentists over the ra- 


dio should be limited to special occasions. It . 


would, however, be practical to obtain from 
the American Dental Association, the First 
District Dental Society, Allied Dental Council 
of New York, and the Chicago Dental Society, 
copies of the radio addresses which have 
been prepared by their members. These 
should be consulted solely for their informa- 
tion. The manner in which this information 
is again presented should be made the re- 
sponsibility of a good salesman. 

How important news sense is was indicated 
in the recent release of a movie short on "Vi- 
tamins.”’ The producer and narrator of the 
film was John Nesbitt. ‘‘Vitamins’’ was one in 
a series of productions prepared under the 
title “The Passing Parade.” The picture told 
a convincing story. Undoubtedly, a substan- 
tial number of those who viewed the film 
were sold on the value of vitamins as the 
means of curing everything from grey hair 
to senile disabilities. 

Medicine has received some effective pub- 
licity from the moving picture industry in the 
form of such dramatic stories as “Calling Dr. 
Kildare,’ ‘Men in White,’’ and more specific 
films such as “The Birth of a Baby.” Manu- 
facturers of pharmaceuticals have done a 
fine job for medicine with the preparation of 
sound pictures and sound slide films. They 
have prepared these pictures and, in many 
instances, acted as their distributors to local 
movie houses and special interested groups. 
Dentistry too has worthwhile stories. Who 
will tell them for us? 


How Social Workers can sell 
dentistry 


School physicians and nurses, public health 
workers, nuiritionists, directors of hospitals, 
nursing and maternal centers and directors 
of youth organizations can exert a tremend- 
ous influence in behalf of adequate dental at- 
tention. Fraternal organizations—Lions, Elks, 
Knights of Columbus, Masons, Rotarians, and 
similar groups can be interested in dentistry 
not only as a matter of concern to their par- 
ticular members but as a means of discharg- 
ing acivic duty. 


«THE DENTIST says” 
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Dr. Clapp prep 
illustrated form for use in reception rooms 


and for use by dramatic teachers in schools. 
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Welfare workers need instruction on the 
relationship of dentistry to nutrition. They 
must be shown that teeth that do not occlude 
do not masticate properly. They must be 


_ taught the importance of deciduous teeth and 


the relationship of diet to sound, healthy 
teeth. They must be shown how they can 
make their work more efficient by teaching 
dental health. 

All of our appeals in behalf of dentistry must 
consider the interest of those to whom we 
appeal. To each group we must present den- 
tistry according to a specific interest. 

Fraternal organizations can be interested 
in awarding dental scholarships and in sup- 
porting programs to spread dental care to the 
indigent. They, however, must be shown how, 
through sponsorship of these activities, they 
can receive public recognition and acclaim. 

Fraternal and civic organizations are a 
very important group. Its members are the in- 
fluential citizens of the community and the 
people whom we will contact in our program 
to sell dentistry to other specific groups. What 
we can accomplish with this fraternal group 
may return results in many other ways. 


How Labor Leaders can sell dentistry 

Because we are not part of an organized in- 
dustry, we underestimate the importance of 
unions to their members. The unfavorable 
picture of unions often presented in our news- 
papers is not the picture which workers 
see. The average worker feels that his union 
has obtained for him money, vacations and 
sick benefits which he would not otherwise 
enjoy. To many workers, organized labor is 
practically a religion. 

Most labor leaders are honest, sincere men 
interested in anything that will enable their 
members to enjoy a fuller life. To them must 
be told the story of dentistry in terms of lost 
hours of manpower, lost productivity and 
lost efficiency. When they know the impor- 
tance of dentistry, they will teach its story to 
the people they influence. 

The majority of labor organizations hold 
regular meetings and publish periodicals. 
These meetings and periodicals can be the 
source of valuable dental information. Dental 
examinations and treatments can become 
part of their physical fitness program. 

Labor has been the insistent advocate of a 
health insurance program. Labor will co- 
operate with any reasonable substitute plan. 


How Industrial Employers can sell 
dentistry 

Employers are interested in the dental 
health of their people for much the same 
reason as labor unions. They, too, must be 
shown how much dental neglect costs them in 
lost production and lost efficiency. The rela- 


tionship of a man’s dental condition to his 
general health must be impressed upon them. 

Several years ago, the Chicago Dental 
Society did a fine piece of work with their 
Industrial Diagnostic Committee. Several 
large employers were persuaded to pay for 
the dental examination of their people in their 
place of employment. Each employee was 
given a thorough clinical examination which 
included a set of full mouth X-rays. The em- 
ployees were referred to their family dentist 
for indicated treatments. The major portion of 
the expense, supplies, salaries of technicians, 
and rental of X-ray equipment, was paid by 
the companies. The cost averaged $1.50 an 
employee. 

This work has recently been renewed by 
the Chicago Dental Hygiene Institute, an or- 
ganization affiliated with the Chicago Dental 
Society. 

Examinations, however, should not be con- 
sidered as the required treatment. Most 
people never consulted the family dentist 
because the necessity of dentistry had not 
been sold to them before or after the exami- 
nation. When an employer cooperates by 
paying for examinations, it is our obligation 
to arrange for the required dentistry. Mini- 
mum dental and health standards as quali- 
fications for employment should eventually 
be established. 


How Farm Organizations can sell 
dentistry 

Professional men may underestimate the 
influence of labor organizations. Urban dwell- 
ers do not know the power of farm groups. 

There are many of them, and the best of 
them exist to promote the economic and social 
welfare of our agricultural population. Like 
labor organizations, these farm groups have 
been most active in the promotion of a gen- 
eral health program. 

In outlining a program to promote dentistry 
with our farm people, we must first acknow]- 
edge their specific problem. Incomes are 
lower in rural than in urban areas, con- 
sequently the population in rural areas are 
served by fewer dentists than are urban 
populations. States which are mainly agri- 
cultural have fewer dentists compared to 
population than those whose population are 
mainly urban and industrial. 

The average farmer is not interested in 
charity. He does want an opportunity to af- 
ford the necessities of life, without disturbing 
his economic well-being for an indefinite 
period. The need for dentistry is uneven and 
unpredictable. In one year little or no dental 
service may be required. In another year 
the farmer may be faced with dental bills 
that will run into hundreds of dollars. 
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Through the medium of farm journals and 
farm organizations, the importance of den- 
tistry must be made known. The necessity for 
periodical examination and care must be 
stressed. Budget plans must be made avail- 
able that will assist these people to pay for 
dentistry on a basis that is convenient for 
them. 


How Insurance Companies can sell 


dentistry 

For the purpose of gathering factual in- 
formation for this paper, the author wrote to 
the majority of insurance companies in this 
country. These companies were invited to 
submit copies of any material they had pub- 
lished about dentistry. Most companies re- 
plied that they had no such material. One 
company in explaining why it had published 
no such matefial made this comment over 
the signature of its medical director: 

“I must confess that while we advise 
our policyholders regarding the preven- 
tion of such diseases as tuberculosis, 
Bright's disease, etc., we have hesitated to 
say anything about tooth decay for the 
reason that there seems to be so much 
difference of opinion among dentists. Liter- 
ature would indicate that some ascribe 
tooth decay to heredity, environment, 
climate, residence in certain sections of the 
country, hormones, vitamins, food, salivary 
secretions, mouth antiseptics, toothpaste, 
etc. We always expose ourselves to con- 
siderable criticism if we expound any one, 
or combination, of these theories. 

“On the other hand, scattered through 
our suggestions to: policyholders for the 
improvement of their health, there is fre- 
quent reference to the correlation of the 
need of dentistry and certain diseases. I 
am enclosing herewith one of our booklets. 
If the dental profession can ever become 
sufficiently organized to decide what really 
causes tooth decay, or one of your experts 
will take the responsibility of writing a 
short article to be incorporated in the en- 
closed booklet suggesting how to prevent 
tooth decay (and perhaps other dental pro- 
phylactics), we would be very happy to 
quote your authority and incorporate it in 
our booklet. We are, of course, most anx- 
ious to cooperate with the dentists, but you 
will appreciate why we cannot afford to 
take any definite stand on controversial 
matters in our literature.” (Union Central 
Life Insurance Co.) 

Three companies have prepared educa- 
tional material — John Hancock Life Insur- 
ance Company, Metropolitan Life Insurance 
Company, and Zurich Life Insurance Com- 
pany. 


John Hancock Company prepared a book- 
let “Healthy Teeth” for distribution primarily 
to their industrial policyholders. The Metro- 
politan Life Insurance Company has done 
more work than any other organization. Dr. 
James M. Dunning, the dental director of the 
company! who is now on active duty in the 
Navy, las been one of the most prolific con- 
tributors to dental literature. A sincere wor- 
ker in dentistry, he has time and again pro- 
posed programs for the spread of dental care 
to the indigent. 

The Zurich Life Insurance Company, as 
part of a general health program available 
only to those organizations participating in 
its group insurance program, recently pre- 
pared a sound slide film titled “Hold That 
Line.’ In conjunction with the film they pre- 
pared a resume of its story for mailing to 
policyholders. Dental societies should con- 
tact their local Zurich agent and arrange to 
view the film. 


John Hancock Company prepared the booklet 
“Healthy Teeth.” The Metropolitan Life Insur- 
ance Company prepared “Good Teeth.” 
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Insurance companies must be approached 
through their medical directors and those in 
charge of their health education. Minimum 
dental standards should be established as a 
qualification particularly for health and ac- 
cident insurance. Mouth examination should 
be given in conjunction with general physical 
examiations for all forms of insurance. 


These innovations in insurance examina- 


~ tions will come when medicine itself takes a 


more serious attitude towards dentistry. They 
will come only after we have proved to in- 
surance companies how they can thus pro- 
tect their own interests. Then, too, insurance 
companies will publish and distribute dental 
information more regularly. 


How particular Manufacturers can 
sell dentistry 


Distributors of dairy products in their ad- 
vertising should emphasize how their prod- 
ucts help to build sound teeth. So, too, 
should distributors of fruits and vegetables. 
Bakers, manufacturers of breakfast foods, 
meat packers, and many other businesses 
can be influenced to assist the campaign to 
sell dentistry. To each of these groups the 
appeal in behalf of dentistry must serve a 
selfish personal interest. 


We must present dentistry to each one of 
them in such a manner that they will recog- 
nize it as a means of: obtaining greater dis- 


tribution for their product. When their co- 
operation is obtained, comparable recogni- 
tion will be given by the press and radio. 

Manufacturers of oral health products 
such as dentifrices, mouth washes, tooth- 
brushes, etc., must be taught their ethical 
responsibility to dental health education. 
They are the logical people to distribute spe- 
cific dental health messages in their pack- 
ages. 


How the Dental Corps can sell 
dentistry 

Military dentists should think of themselves 
as civilian dentists and treat each patient in 


the thoughtful manner that he would receive 
him in private practice. 


When minimum dental requirements do 
not include a complete dental service, the 
enlisted man should be so informed and en- 
couraged to visit his own dentist upon return 
to civilian life. The importance of dentistry 
must not be minimized. The patient must not 
be hurt. 


The importance of enlisted men must never 
be forgotten. They are the fathers of the next 
generation. They must be sent back to civil- 
ian life with a proper regard and apprecia- 
tion of dentistry. 

Military dentists have a wonderful op- 
portunity to spread the story of dentistry. 
They should make the most of it. 


The Dentist’s Part in a Publicity Program 


Dentists have a three-part role in this pro- 

gram. 

l. They must conduct a program of publici- 
ty within their own offices. 

2. They must direct and finance a pro- 
gram of selling dentistry to these special 
groups. 

3. They must arrange to do more dentistry 
and make dentistry available to more 
people. 


Dentists must conduct a campaign 
of publicity within their own offices 
Dentists must be sold dentistry. Evidences 
of neglect among dentists, their associates 
and their families show little improvement 
over the general average. Because the shoe- 
maker runs around with his toes out, the 
dentist sometimes feels that he can safely 
postpone attention to his mouth. Dental 
salesmen and technicians deserve the same 
criticism. Everyone associated with dentistry 


Page Twelve 


should have a mouth that is an example of 
care. (How sadly this has been neglected.) 

We must acquire a keen appreciation 
and a renewed interest in dentistry. 

From the entrance of the patient to her de- 
parture, everything should focus her atten- 
tion on the value of dentistry. Popular maga- 
zines should be eliminated from the recep- 
tion room and replaced with honest-to-good- 
ness dental health information. We should 
stop competing in our reception room with 
the literature provided by the barbers and 
beauty parlors. In our reception room be- 
longs material relating specifically to den- 
tistry such as: 

“Visual Education” published by Dental 

Digest 

“Teeth, Health, and Appearance” pub- 

lished by A. D. A. 

“Your Child’s Teeth” published by A. D. A. 


“Arabian Nights in Dentistry’ published 
by Ticonium. 
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Proper material for the reception room. 


The reception room is our show window. 
It should be used to attract patients into the 
operating room and to make patients more 
receptive to our recommendations. 

Discuss dentistry with every patient who 
enters the office. When the contract is made, 
or upon completion of your services set aside 
at least a half hour in which to discuss the 
particular patient's dental welfare. If you 
are too busy to handle this detail, entrust it 
to a capable assistant or a hygienist. In your 
fees for restorative work, include a program 
of planned prophylaxis that will enable you 
to give the patient two cleanings and a full 
mouth X-ray in the following year without 
further charge. This will impress upon the 
patient the necessity for continued attention 
to dental hygiene. 

Give each patient information to take 
home for reading. The American Dental 
Association has published a considerable 
amount of such material. The Pierre Fauch- 
ard Academy with the cooperation of Den- 
tal Survey, published a series of folders. They 
are also suitable for mailing at regular in- 
tervals to your patients. 

Make boosters of your patients. Do not 
allow work to leave the office of which you 
yourself are not proud. Upon completion of 
the case, qualify the satisfaction of your 


patients. Solicit and direct the patient to ex- 
press an opinion. Explain your services to 
patients in easy-to-understand terms. Show 
the patient, for instance, how carefully a 
preparation for an inlay must be made. Ex- 
plain briefly the many things that must be 
recognized in the design of a partial denture. 
Take before and after pictures of your pa- 
tients. Maintain pre-extraction records. Phone 
your ailing patients after extraction. Upon 
completion of a difficult or an elaborate case, 
contact the patient at least every three 
months during the first year. Make sure that 
the case is satisfactory and that the patient 
is following your instructions on hygiene. 
Don't hurt patients unnecessarily. Use anal- 
gesia and anesthesia whenever it will con- 
tribute to the comfort of an operation. Em- 
phasize the unusual features of your patient's 
work. Give the patient something to discuss 
with friends. 

Although our patients constitute but 20 to 
25 per cent of our population, they are the 
group who exert the most influence in the 
community. We must, therefore, place our 
patients in a position to discuss dentistry 
with those with whom they are brought in 
contact. 

The thoroughness with which we sell den- 
tistry within our own office will, in great 
part, influence the success of a general pro- 
gram of education. We cannot take an in- 
different attitude in our office and then ex- 
pect enthusiastic cooperation from particular 
groups who can help us 


Proper material for distribution to patients. 
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Dentists must direct and finance 
a program to special groups 

The task of selling dentistry to the public 
and to special groups is far too important 
to become a part time activity of interested 
dentists or groups of dentists. It requires the 
uninterrupted and undivided attention and 
services of people devoted to its success- 
ful promotion. 

Special groups must be contacted in meet- 
ings arranged by the dental society and in 
their own trade and professional meet- 
ings. They must be contacted individually, 
in person and with letters. If this program of 
dental education for the public is practical, 
an independent organization must be set up 
to do the work. The present facilities of the 
Public Relations Bureau of the American 
Dental Association must be used to full ad- 
vantage. Another organization which can 
assist this work is the National Dental Hy- 
giene Association in Washington. Unfortun- 
ately, it has received less professional recog- 
nition than it deserves. 

The National Dental Hygiene Association 
was founded to encourage social and civic 
minded laymen and women to interest them- 
selves in the field of dental health. Their 
existence was made possible by a grant 
from the Martha M. Hall Foundation. How ex- 
tensively they can operate in such a program 
should be carefully investigated. 

The Chicago Dental Society has estab- 
lished a similar organization to do this type 
of work. It is known as the Dental Hygiene 
Institute of Chicago. 

The effectiveness “of both the Dental Hy- 
giene Institute and the National Hygiene 
Association has undoubtedly been hampered 
by limited funds. The program described in 
this paper cannot be successful if it is de- 
pendent upon funds that are grudgingly 
given by dentists ‘just to go along.” 

The cost of the activity should be properly 
borne by the profession. Dentists will benefit 
most from the success of the campaign and 
should therefore be willing to contribute the 
money to pay for it. 

Dental Society journals can be made a 
source of income for the activity. Most dental 
manufacturers around the country would be 
willing to take space in journals that sup- 
ported and sponsored a program of public 
dental health. 

Outright donations from the trade should 
be avoided. They are usually inadequate 
and do not provide a regular source of in- 
come. A form of voluntary taxation that 
would enlist support from the profession and 
the trade should be given careful considera- 
tion. It would be practical for supply houses 
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and laboratories to add one per cent to all 
of their bills for just this purpose. They in 
turn, could be expected to contribute another 
one per cent. Two per cent of all the supply 
house and laboratory billings to dentists in 
the country would give us the support neces- 
sary to carry on this all-important job. 

Another source of financial support would 
be the local Community Chest. If those in 
charge of disbursement of its funds had a 
proper appreciation of dentistry, they would 
undoubtedly make provision for telling the 
story of dentistry to the public and further 
assist in making dentistry available to the 
indigents. 

Even if a separate organization is formed 
to publicise dentistry, the responsibility for 


_the success of the campaign should not be 


reserved for the few people involved in its 
active management. Every dentist must be 
prepared to cooperate and to lend his time 
to appearances before special groups, and 
individuals. 

Because most dentists are comparatively 
poor speakers, talking movie pictures should 
be used as the means of telling the story of 
dentistry to these special groups. There are 
several pictures available now. 

1. “About Faces” is a 16 millimeter picture 
in color that was produced with the co- 
operation of the U. S. Public Health 
Service. It is recommended for audien- 
ces and individuals above the fourth 
grade. 

2. “Behind the Smile” is a 16 millimeter 
picture in color and sound. It was 
originally produced by the St. Louis 
Dairy Association. 

3. “The Value of a Smile’ and “The Smiles 
Have It” are two pictures prepared for 
adult audiences. They are available 
from the American Dental Association. 

There is much that can be done by a 
separate organization affiliated with organ- 
ized dentistry. Such an organization, proper- 
ly supported with funds, can effectively take 
the story of dentistry to the public. 


Dentists must arrange to handle 
more dentistry and make dentistry 
available to more people 


With the success of this program of dental 
publicity, it will be necessary for dentists to 
refine their methods of practice. To others 
must be delegated many of the duties about 
the dental office that are now being handled 
by dentists. Few men will be able to operate 
a practice with a single chair and a single 
assistant. 

Dentists will require the services of a hy- 
gienist, a receptionist, a dental nurse and a 
business manager. Every dentist will then 
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have a two or three chair office. Every den- 
tist will be a business establishment as well 
as a professional one. 


WILL IT BE EXPENSIVE TO RUN DENTIS- 
TRY UNDER SUCH AN ARRANGEMENT? Not 
at all. By reserving for ourselves only those 
duties that can be handled by a dentist, we 
will be able to distribute dentistry more 
economically. We will be doing many times 
the amount of work that we are now han- 
dling. The savings made possible by this 
more efficient management will reduce the 
cost of dentistry to the patient. 

To serve a larger volume of patients it will 
be necessary for us to reform our methods of 
collecting fees. Thousands of dentists in the 
United States are now using financing dental 
services with budget plans. Some dentists 
are financing the paper themselves. The 
majority are participating in a program of 
bank financing that has been arranged by 
their society. 

Ample information has been published 
about the results of budget financing plans 
for dentists. In view of the advantages of 
this method of financing, it is surprising that 
it is not more universally used. 

To extend the benefits of dentistry, dental 
education may eventually be reformed. Our 
teaching has concentrated on improving the 
quality of dental services exclusively, and 
has included too much information which is 
not later used in practice. Comparatively 
little attention has been given to the need 
for initiating methods that would make den- 
tistry more widely available. As a result 
dentists have been too poorly compensated 
for their efforts and the public has been 
allowed to believe that dentistry is too 
expensive. Today we are faced with a 
situation that demands action. There has 
been a growing public appreciation for 
the benefits of dentistry along with a dimin- 
ishing number of dentists. 

To answer the public demand for more 
dentistry, we have developed programs of 
preventive dentistry and have refused to 
think of the immediate rehabilitation of pres- 
ent dental cripples. This is hardly a realistic 
approach to the dental problem. The rank 
and file of our productive people will not be 
satisfied to continue with rotten mouths while 
only the poor and the children receive atten- 
tion. 

“Charity” for those who cannot afford the 
present fees must not be our answer to the 
dental needs of the nation. Medicine claims 
that 12% of the people in this country receive 
free medical care — more than half the total 
number of people served by the entire medi- 
cal profession on a full time basis. Laudable 
as is this contribution, it is unsatisfactory. 
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Physicians complain about its tremendous 
toll on their time and energy. The patient 
hates the stigma attached to charity, and of- 
ten feels that the quality of the service suffers. 
Many of those who require medical attention 
still do not receive it. 

These are interesting days. We must not 
become so busy in our offices that we fail to 
pay heed to the smoke outside. The fire might 
destroy the building. 

Organized dentistry must experiment with 
this problem. Medicine is doing so. Medicine 
has encouraged prepayment plans for insur- 
ing care in the form of hospital insurance, 
and has encouraged private industries to set 
up independent health programs. 

Still another problem faces organized den- 
tistry. The war effort has created a tremend- 
ous shifting of population. It might be prac- 
tical for dental societies to encourage a re- 
distribution of dentists to these newly popu- 
lated areas with financial guarantees. Every 
plan must now be considered that promises 
more service to more people at a lower cost. 


Dental health weeks are fine but 
inadequate publicity 

Most dental societies when they decide to 
institute a program of dental education con- 
cern themselves primarily with the Dental 
Health Week. 

Months are spent in arranging special dis- 
plays in drug stores, publicity in the news- 
papers and time on the radio. 

While this activity is good and should be 
encouraged, it is in no wise sufficient. No 
other business or industry can be satisfied 
with a week of concentrated advertising. 
Dental Health Weeks should be only a part of 
a wider program of publicity. 

During that week we should arrange with 
large department stores to donate their win- 
dows to the activity. Several types of displays 
can be considered. Historical displays are 
fine but displays with action get a great deal 
more attention. It would be practical to install 
units of dental equipment in the windows 
and have actual demonstrations of proper 
toothbrush procedure. 

During that week arrange with the moving 
picture houses to show a film on dentistry. 
Essay contests initiated in schools could be 
concluded that week as could the contest for 
the child with the most attractive teeth. 
Prizes should not originate with the dental 
society but with such fraternal groups as 
the Rotary, Kiwanis, Lions, and others. 
Presentation of these prizes could be made 
at their meetings that week. 


Conclusion 
There is a wonderful opportunity to take 
the story of dentistry to the public. An 
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adequate job has never been done. Any 
organized dental group who undertakes this 
task can conspicuously identify itself in the 
future history of the dental profession. 

Dentistry can never hope to educate the 
public without the assistance of civic-minded, 
influential leaders. If these people can be 
convinced of the necessity of dentistry, they 
will tell our story. 

We cannot hope to reach all of these 
people through the medium of the organiza- 
tion set up within our Society. It is much too 
important and time-consuming a task to be 
considered a part time interest. We must be 
willing to pay new people to undertake the 
responsibility. 

In our own offices we must conduct our- 
selves as small, efficient businesses. We must 
arrange to do dentistry for more people more 
economically and, at the same time, make 
dentistry available on a payment basis that 
most people can afford. 

A careful reading of state health programs 
in other countries indicates that little pro- 
vision has ever been made for dentistry. In 
most countries, dentistry is an ‘additional 
benefit’ — available sometimes, limited in 
scope, poor in quality. If dentistry is to grow 
under our present system of practice, or un- 
der a new method, we must now establish 
the importance and independence of den- 
tistry as a health service. 

We shall be remiss in our obligation to 
dentistry, to the public, and ourselves, if we 
pass this program without serious considera- 
tion of its consequences. 

IT IS VERY IMPORTANT, THAT WE SET 
UP A POST-WAR PLANNING COMMITTEE. 
711 North University Avenue 
Ann Arbor, Michigan 


Let’s Not Put the Cart Beysore the Horse 


—From The Kansas City Star 
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Compulsory and Voluntary 


In compiling information for this issue of TIC, we made 
a particular effort to discover the status of physicians and 
dentists and the quality of dentistry rendered in health 
insurance programs. Unfortunately, little comparative in- 
formation was available on the quality of dentistry. Too 
often, writers who praised the dental benefits were den- 
tally uninformed. 


To assist you in analyzing the quality of dentistry in 
each of these countries, we have made reference in the chart 
to the origin of dental products. These products, although 
an inadequate index, reflect the techniques and profes- 
sional influences under which dentists work. 


No study of health insurance would be complete with- 
out a brief acknowledgment of its historical background. 
Compulsory sickness insurance was introduced in Germany 
in 1883. Bismarck frankly stated that it was established to 
draw the support of the German workingman from the 
Social Democrats to the strong National State he was 
building. Several Central European powers, prodded by 
the example and proximity of Germany, later sponsored 
similar programs. National Health Insurance was pro- 
moted in Great Britain by Lloyd George to acquire politi- 
cal power. It, however, was really an assembly under gov- 
ernment administration of a great number of privately 
operated sickness programs. Following the first World 


War, those countries who separated from the Central 
Powers, retained their sickness insurance programs. With 
the acquisition of Alsace Lorraine, France eventually ex- 
tended sickness insurance to the entire country. Italy was 
likewise affected when it acquired new colonies in which 
sickness insurance had previously been in force. 


Several countries in South and Central America, were 
compelled to introduce sickness insurance because of the 
poverty and poor health of their people, scarcity of medi- 
cal personnel and the concentration of available medical 
personnel in cities at the expense of the rural districts. 
Australia, New Zealand, Union of South Africa, and Can- 


. ada, encouraged probably by the example of Great Britain, 


are now considering programs. 


During the last thirty-five years, there has been a ten- 
dency in all of these countries to extend rather than cur- 
tail the benefits of sickness insurance. Although the posi- 
tion of dentists and physicians in these countries needs 
improvement, these professional groups do not advocate 
the elimination of health insurance but simply a reform 
of their own status. In many of these countries, the lot of 
physicians and dentists would, because of the poverty of 
the people, have been much worse without the assistance 
of sickness insurance. 


TIC is published by Ticonium and distributed at the 
expense of Ticonium Laboratories as a service to the pro- 
fession. TIC is now a year old and we would like very 
much to have your opinion of its usefulness. If you approve 
the type of information published in TIC, we should 
appreciate your return of the enclosed postage paid reply 
card. 


Scheduled for early issues of TIC are these studies: 


1. An analysis of voluntary sickness insurance programs 
available in countries where compulsory sickness insur- 
ance is limited by income. 


Please Return the Enclose 


2. Trends and dangerous precedents now at work in our 
own country that may jeopardize the status of dentists 
in any general health program. 


3. An analysis of health legislation proposed in Congress 
and State Legislatures during the last year. 


4. The place of dentistry in expanding industrial and pre- 
payment medical plans. 


5. A review of the unfavorable publicity which medicine 
and dentistry have recently received in popular periodi- 
cals and in Congress. 


Published by TiconiuM, 413 North Pearl St., Albany, N. Y., U.S. A. 
Edited by J. J. NEVIN. 
Contents copyrighted 1943 by Ticonium. Printed in U. S. A. 
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WORLD COMPULSORY AND 


Country 
Covered by 
Year of Enactment 
Populations 


A. Insured 
B. Employer 
C. Government 


Administration 
of Funds 


BENEFITS 
Cash 
INSURED PERSONS 


BENEFITS 
Medical 
INSURED PERSONS 


BENEFITS 
D. Maternity 
E. Dental 
INSURED PERSONS 


AUSTRALIA, 1938. 
Not fully developed. 
Pop. 6,700,000. 
Physicians—8,000. 
Dentists—3,170. 


Employed persons over 
age 14; Excluded: 
non-manual workers 

earning more than 

£365 a year. Ex- 
cluded: unemployed 
and unemployables 
and their dependents. 


A. Men 1s. 3d a week. 
Women Is. 2d a wk. 

B. Equal contribution. 

C. £100,000 a year for 
administration, plus 
ls. a year per in- 
sured adult. 


Approved societies ad- 
minister cash benefits. 
National Insurance 


Men 20s. a week. 
Women 15s. a week. 
Juveniles, 14 to 16 yrs., 


Commission of 3 Ss. a week. 

members administers | Duration: 26 weeks. 

—- and drug | Waiting period: 3 days. 
nefits. 


Medical care, drugs and 
surgical appliances. 


D. No special provi- 
sion; insured wom- 
an probably entitled 
to cash and medical 
benefits. 

E. Optional with socie- 
ties. 


AUSTRIA, 1888. 
Amended 1922, Reform- 


ed 1935. 
Pop. 6,500,000. 


All employed persons. 
Including dependents. 
65.8% of population. 


A-B. Weekly contribu- 


tion of ¥2 of the 
daily wage. Shared 
ually. 
one. 


Territorial and work 
sickness funds. Each 
fund is localized or 
occupational and su- 
pervised by Federal 
and local authorities. 


Cash benefits: 66 to 
80% of average daily 
Welling pusied: days 
aiting period: ays. 
Duration: 26 to 52 wis. 


Funeral benefit: 1 
month's salary. 


Free medical care and 
drugs. Hospitaliza- 
tion in place of cash 
benefit. 

Duration: 26 to 52 wks. 
Waiting period: none. 


D. Sickness benefit 6 
weeks preceding and 
following confine- 
ment. Medical At- 
tendance and drugs. 
Nursing allowance: 
up to 26 weeks. 

E. Extractions and fill- 


Pop. 30,636,000. 
Physicians—25,000. 
Dentists—10,000. 


trial employees aged 
14-50; new entrants 
subject to medical ex- 
amination. 


2,000 milreis a month. 


under Minister of 
Labor, Industry and 


Commerce, with Na- 


tional Labor Council 
of employer and em- 


ployees. 


aiting period: 30 days. 


ings. 
BRAZIL, 1931. Commercial, banking, | A-B-C. Each contribute | Administered by Pen- | 2/3 of Soe won. Medical treatment, hos- | D. Optional through 
Extended 1932. transport and indus- 3% of earnings up to sion Insurance Fund | Duration: Maximum 1 pitalization 30 days, contribution. 


drugs. 


E. Provided by fund for 
commercial em- 
ployees. 


Pop. 6,078,000. 
Physicians—2,809. 
Dentists—1,042. 


BULGARIA, 1918 and 
1924 


Wage earners and sal- 
aried employees. 


A-B-C. Each  contrib- 
ute 14% to 4 leva a 
week according to 
wage class. 


Social insurance fund 
under Ministry of 
Economic Affairs ad- 
ministered locally by 


labor inspectors. 


12-30 leva a day, in- 
creased 1 leva a day 
for each dependent 
child. If hospitalized, 
benefit reduced by 
about 4. 

Duration: 9 months. 

Waiting period: none. 

Funeral benefit: 50 

times basic daily 

wage. 


Medical, hospital, and 
surgical treatment, 
medicines and appli- 
ances for 9 months. 


D. Cash 12-30 leva a 
day 6 weeks before 
and 6 weeks after 
confinement. Services 
of doctor and other 
medical benefits. 

E. Extractions and treat- 
ments. 


Physicians—10,021. 
Dentists—4,037. 


CANADA Residents inCanada and 
Proposed 1942 children by agreement 
Pop. 11,080,000 with the Provinces. 


A-B. Assessments ac- 
cording to wage or 
income. If an em- 
ployed person can 
pay entire cost, he 
shall be obliged to 
do so. If he is un- 
able, employer will 
pay the difference. 

Cc minion Grants. 


Provision has been made 
for a Commission 
comprising a_ chair- 
man who shall be a 
Doctor of Medicine, 
the Deputy 

the 


of Health of 
Province (ex officio) 


and such other per- 
er- 
mined by Lieutenant 
Governor in council. 


sons as may be 


No separate provision. 
Provision should be 
made by unemploy- 
ment insurance. 


Services of medical or 
dental practitioner, 
specialist, surgeon, 
obstetrician, approved 
drugs, hospitalization 
and nurse. 


E. Extensive program of 
preventive dentistry. 


CHILE, 1924. 


Wage earners and work- 


A. 2% of wages. 


Government fund and 


Full wage first week, 


Medical treatment and 


D. ¥% wages 2 weeks 


Pop. 15,000,000. 
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weass. Shared 
ually. 


C. None. 


der supervision of 
central insurance in- 
stitution. 


Duration: 52 weeks. 
Waiting 3 days. 
Funera 


Pop. 4,572,000. ers under 65, earning Self-employed work- local branches. Yy wage second week, medicines or hospital- before and 2 weeks 
Physicians—550. less than 12,000 pesos ers — 442% of an- Y, thereafter if there ization, from first day after confinement. 
tists—300. a year. nual income. ‘ are dependents; re- for 26 weeks to 1 | Nursing mothers — % 
B. 5% of wages—in- duced ¥ if no de- year. wage for 8 months 
cludes 1% for pre- pendents. Full wages after expiration of 
ventive medicine. during preventive rest cash benefit. 
C. 1%2% of wages. cure. Medical attendance be- 
For self - employed Duration—26 weeks to fore, during, and af- 
workers, 4%. 1 year. ter con‘nement. 
Waiting period—s days. Examination of infant 
Funeral benefit — 300 for 2 years. 
pesos. E. Statutory benefit. 
COSTA RICA All manual workers, | Contributions Social Insurance Fund. Fund is now organizing medical and preventive assistance. Particular attention 
Eff. 1941. ; private employees, | For manual workers— and cash benefits. The State is considering compulsory periodic examinations 
Not fully operative. public servants, earn- percentage of wages of risks. The contribution is reduced to 6% of wages—2%2% to the 
Pop. 592,000. ing less than 3600 | A. 34% B.5¥%2 C. 3% 
Physicians—164. colons a year. Private employees and 
Dentists—52. public servants 
A. 6% of wages plus 
half first month's 
salary. 
B. C. 2% 
CZECHOSLOVAKIA, All employed persons. A-B Percent of basic | District, Rural, Work | 2/3 average daily wage. | Medical and_ surgical | D. 2/3 wages 6 weeks 
1888. wages by 10 classes. Funds and registered If hospitalized, % treatment, drugs, ap- before and 6 weeks 
Amended 1926. Average 5.57% of friendly societies un- cash benefit to de- liances from first day after confinement. 


pendents, none to in- 
sured without depen- 
dents. 


or 1 year. Hospital 
treatment for 4 .weeks 
in place of cash bene- 


benefit: 1 
month's salary. 


Nursing mothers: 
cash benefit for 12 
weeks. 

Services of doctor: hos- 
pital expenses not to 
exceed maternity cash 


nefit. 
E. Statutory benefit. 
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VOLUNTARY SICKNESS INSURANCE 


BENEFITS— 
=. Medical 
3. Cash When Insured 
is Hospitalized 
DEPENDENTS 


Restrictions 


Qualifying 
Period for 
Benefits 


Additional 
Benefits 


Status of 
Physician 
in Insured Work 


Status of 
Dentist 
in Insured Work 


Character 
of Dentistry 


Ratio of Dentists 
to Population 


Provision planned for 
dependent children. 


The War has caused a 
delay in the extended 


Sickness: 26 weeks. 
Disabl t 104 weeks 


social insurance 
scheme. Health insur- 
ance is being tried in 
several states. 


May be granted by ap- 
proved societies. For 
disablement men were 
to receive 15s., wom- 
en 12s. 6d. a week. 
These payments 
would continue until 
the person became eli- 
gible for a pension. 


Per capita. 


Not defined. Probably 
will be similar to 
Great Britain?. 


Australia imports 95% 
of its dental sup- 
lies. The United 
ingdom supplies 
60%, the United 
States 15%, Germany 
and Japan the remain- 
ing 25%. The United 
States supplies prin- 
cipally artificial teeth 
and amalgams. 
One dentist to 2,114. 


F. Same as Insured. 
G. ¥2 cash benefit. 


Restricted to necessities 
to spare Fund unnec- 
essary expenditures. 


If the person has been 
insured for 30 consec- 
utive weeks cash and 
medical benefits are 
extended to 52 weeks. 


Employed by Fund on 
salary basis.3 


Employed on salary basis 
in insurance dispen- 
Sary. 


Dentures can be pre- 
scribed ef on pre- 
scription of the phy- 
sician and then to re- 
store patient to health 
and working capacity. 

Germany supplies prac- 
tically all dental ma- 
terials. 


F. Same as Insured. 


None. 
Sickness: 12 monthly 
contributions. 


Funeral benefits op- 
tional. 


American materials and 
techniques are gain- 
ing favor. In 1937 the 
United States sup- 
plied 58% of dental 
chairs and 72% of 
instruments and sup- 
plies; Germany 41% 


F. Medical attendance 
and drugs may be 
granted within lim- 
its of sums at dis- 

sal of Government 


und. 
G. Approximately 4% of 
cash benefit. 


when 
necessary. edicines 
must be prescribed in 
the most economical 
form. 


Cash and sickness bene- 
fits: 8 consecutive 
weeks. 

Maternity: 16 consecu- 
tive weeks before con- 
finement. 


Cash invalidity benefits 
are granted to insur- 
ed who has lost more 
than 50% of his 
working capacity pro- 
vided he has paid at 
least 156 weekly con- 
tributions. The n- 
sion consists a 
basic amount varying 
with the wage class. 


Employed by fund on 
salary basis. 


Employed by fund in 
ispensary. 


Dental prosthesis at the 
expense of the fund is 


limited to stopping 
and fixing of teeth or 
plates.5 


Practically all dental 
materials are of Ger- 
man origin. 

One dentist to 5,833. 


F. Same as Insured. 

Employee contributor 
will be liable to pay 
contribution of de- 
pendents other than 
children. 


Pharmaceutical benefits 
shall be provided in 
accordance with a list 
of drugs to be drawn 
up in cooperation 
with the Provincial 
Health Insurance 
Commission, and the 
Provincial Pharma- 
ceutical Association. 


Government will make 
grants for health in- 
surance, tuberculosis, 
mental diseases, gen- 
eral public health, 
venereal diseases, pro- 
fessional training, in- 
vestigation and physi- 
cal fitness. 


All residents will be 
registered and in- 
structed to select a 
doctor from a list 
provided. Suggested 
method of payment is 
per capita 


“There shall be provid- 
ed payment in full 
from the insurance 
fund to the dentist 
based on the schedule 
of fees recommended 
by the Provincial 
Dental Board.’ 


Every child up to 16 
years of age will be 
provided with a semi- 
annual dental exam- 
ination and such re- 
parative dentistry as 
needed. Dental care 
to others will be pro- 
vided in so far as the 
funds and the avail- 
able number of den- 
tists permit. 


F. Subject to extra con- 
tribution of 5% of 
wages paid by wage 
earners. Medical at- 
tention during preg- 
nancy and confine- 


ment. 
G. Y2 statutory benefit. 


Sickness and maternity: 
7 months. 


Extensive program of 
preventive medicine.® 


Patient must choose 
from list of practi- 
tioners employed b 
Fund. In 1940. fun 
operated 207 dispen- 
saries, 367 first aid 
posts and 142 rural 
medical stations.? 


Although American ma- 
terials are generally 
preferred, they com- 
peted in price with 
products of German 
and French origin. 
Government agencies 
generally purchase 
German supplies. 

One dentist to 15,240. 


is being given to sickness and maternity insurance, benefits of which include general and specialists’ care, hospital treatment, medical 
for all insured persons, and compulsory treatments for contagious diseases. At present the fund is carrying only a reduced number 


employer, 


2%2% to the insured and 1% to the State. 


Dental and surgical in- 
struments are usually 
imported from Ger- 
many. Information 
on supplies not avail- 


able. 
One dentist to 11,386. 


F. Medical and surgi- 
cal treatment and 
drugs. 

Maternity benefits. 

Hospitalization if au- 


thorized by fund. 
G. Y2 cash benefit. 


Only approved dru 
can be specified with- 
out special authoriza- 
tion. Practitioners are 
financially liable for 
extra expenditures. 


Sickness: none. 

Dependents: 30 days. 

Maternity: may require 
270 days. 


Engaged by fund on 
contract basis. Patient 
usually has choice of 
2 to 4 doctors.8 


Engaged by fund on 
contract basis in dis- 
pensary. 


See Footnotes at end of Chart 


Complications sur- 
rounding authoriza- 
tion of dentures make 
them a rarely speci- 
fied service. Czecho- 
slovakia manufac- 
tures some dental ma- 
terials. Imports bal- 
ance from Germany. 
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and 239%. 
One dentist to 3,063. 
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CcOsT BENEFITS 
Country Covered by A. Insured Administration ee as D. Maternity 
Year of Enactment Insurance B. Employer of Funds Cosh Medical E. Dental 

Populations & Quen INSURED PERSONS INSURED PERSONS INSURED PERSONS 
DENMARK, All ‘‘unpropertied’’ per- | A. Average 0.41 krone | Mutual aid societies su- | 40 ore to 6 kroner daily. | Medical and Hospital | D. Cash benefit equal 
1921-1933. sons between 21 and a week. pervised by govern- | Waiting period: 3 to 7 care. to sickness benefit 
Pop. 4,000,000. 60 years.* Including | B. None. ment’s Director of days. Duration: 26 to 52 for 14 days after 
Physicians—3, 200. children eligible to | C. 54c per year per un- Health Insurance So- | Duration: 13 weeks; weeks. Maximum 60 childbirth. Medical 
Dentists—906. — benehts, 88% prapertied insured. cieties. needy members, 26 weeks in a three year assistance in con- 


pulation is cov- 


Amounts to 40% of 
members’ dues. 


weeks. 


period. 


and deliv- 


E. Provided in part by 
most. 


ECUADOR, 1935. Manual and clerical | A-B 5% of wages. Workers’ and salaried | Cash_ sickness benefit | Medical and _ surgical | D. Obstetric care. 

Effective 1937, revised workers in public or | C. 30% surtax, revenue employees’ insurance will amount to ap- care and medicine. E. No provision. 
1942. rivate enterprises and from sale of special fund supervised by proximately 40% of 

Pop. 3,000,000. lependents. postage stamps. National Insurance salary. 

Physicians—50. Institute. Duration: 26 weeks. 

Dentists—300. 

EIRE, 1911. Employed workers over | Weekly rates: Government fund has | Men 15s. a week. None. If unable to af- | D. Lump sum: 

Amended 1 934 and 16 years of age. A. Men 4d Women 3d taken over assets and | Women 12s. a week. ford medical treat- | E. Optional sddttional 

1942 Excluded: nonmanual | B. Men 4d Women 4d liabilities of approved | Duration: 26 weeks. ment, free facilities benefit. 

Pop. 2, 972, 000. workers earning more | C. 2/9 cost of benefits societies. Waiting period: 3 days. of public dispensaries. 

Physicians—1, 800. than £300 a year. plus administration. 

Dentists—426. 


ESTONIA, 1917, 
amended 1920. 
Pop. 1,131,000. 
Physicians —932. 
Dentists—205. 


Workers in enterprises 
with at least 5 em- 
ployees. 


A. 1-2% of wages; 
may be increased to 
3% in small funds. 

B. Same as insured plus 
cost of medical at- 


Establishment funds 
00 or more mem- 
bers) and supervisory 
district offices under 
central insurance 


Y2 to 2/3 basic wages. 
Duration: 26 weeks ; 3 
weeks if recurrent. 
Waiting period: 3 days. 
30 times 


First aid, treatment in 
dispensary, hospital 
care and maintenance, 
drugs, appliances, for 
a maximum of 


50% of basic wages 2 
weeks before and 4 
weeks after confine- 
ment. Medical attend- 
ance, drugs, appli- 


tendance. council. daily wage. weeks in 1 year. ances ; hospitalization 
C. None. if necessarv. 
FINLAND, September | Workers and salaried | A. Fixed contributions | Mutual aid funds under | Varies. Half the funds give | D. Maternity benefit 
2, 1897. employees. from workers. supervision of Insur- | Duration: 2 to 6 medical treatment. — only by one 
Volunta Some work funds ance office of Minis- months. Few pay cost of drugs. 
Pop. 3,4 3,000. subsidized by em- try of Social Affairs. Most grant funeral | E. No provision. 
Physicians—1, 600. loyer. benefits. 
Dentists—780. C. None. 
FRANCE, 1928, Employed and salaried | A-B 4% of wages up | Central administration | 3 to 25 francs a day; | General, specialists’, | D. 3-25 francs a day 
amended 1935. persons. = haw 000 francs a —Ministry of Labor increased 1 franc a surgical, treatment, with dependents’ al- 
Pop. 41,446,000. Excluded: persons earn- assisted by Superior day for each depen- drugs, appliances, lowances, for 


Physicians—35,000. 
Dentists—10,000. 


ing over 30,000 francs 
a year and less than 
1,000 francs. Sepa- 
rate system for agri- 
cultural workers. 

In 1935 11,000,000 
workers and their 
families were covered 
by health insurance. 


Cc. 140, 000,000 francs 
a year. Additional 
Maximum sum fixed 
by decree of July 
1935. 


Council of Social In 
surance composed of 
representatives of la- 
bor, finance, and oth- 
er interests. 


dent child. If hospi- 
talized, benefit re- 
uc 
Duration: 6 months. 
period: 3 days. 
Funeral benefit: 20% 
of remuneration in 
preceding year. 


hospitalization, from 
first day for 6 months. 


weeks before and 6 
weeks after confine- 
ment. 
Nursing mothers—max- 
imum of 850 francs. 
Milk vouchers — maxi- 
mufm of 510 francs. 


Medical surgical 
treatment, drugs, etc. 
Insuree is reimbursed 


100% of cost. 
E. Statutory benefit.13 


GERMANY, 1883. 
Pop. 67,587,000. 
Physicians—49, 035. 
Dentists—13,966. 


Manual workers: sala- 
ried persons earning 
less than 3,600 reichs- 
marks a year. 

entire population 
were covered by in- 
surance. 


Percent of basic wage, 
by each 


A. 2/3. 


B. 1/3. 
Total contribution 1937 
averaged 5.16% of 


C."None. 


Urban and rural terri- 
torial fund, work 
funds, mutual benefit 
societies under the su- 
pervision of national 
insurance office. 


Y to ¥% basic wa 
rate. If hospitaliz 
no benefit to insured 
bat VY, wage to fam- 


26 weeks. 

none. 

Funera nefit: 20 to 
40 times daily wage. 


Services of general prac- 
titioners and special- 
ists, drugs. small ap- 
pliances. Hospital care 
instead of cash and 
medical treatment. 
Nursing care if nec- 
essary. 


Duration: 26 weeks. 


D. Same as cash bene- 
fit 4 weeks before 
and 6 weeks after 
confinement ; if hos- 
pitalized, 2 sickness 
benefit (14 wage) to 
dependents. Nursing 
mothers: cash 
benefit for 12 weeks. 
Medical care and 


drugs. 
E. Preventive work. 
Some funds main- 


tain their own clin- 
ics.16 


GREAT AND 
NORTHERN IRE- 
LAND, 

Pop. 45,816,000. 

Physicians: 48,885. 

Dentists: 14,000. 
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Employed persons, aged 
16-85 


Excluded: nonmanual 
workers whose rate of 
pay exceeds £300 a 
year. 


A-B. Weekly rate: 1s. 

week. 

C. Part of cost of bene- 
fits and of local ad- 
ministration (men 
1/7 and women 
1/5); all costs of 
central administra- 
tion. 


Approved mutual benefit 
societies managed by 
representatives of the 
insured. Supervised by 
ministry o health. 


Men 15s.; unmarried 


women 12s.; married 

women 10s. a week. 
Duration: 26 weeks. 
Waiting period: 3 days. 
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Attendance and treat- 
ment by physician. 
drugs, prescribed 
medical and surgical 
appliances. 


. Cash benefit 80s. 
Optional additional 
benefit made avail- 
able by some insur- 
ance societies. 


mo 
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BENEFITS— 
F. Medical 
G. Cash When Insured 
is Hospitalized 
DEPENDENTS 


Restrictions 


Qualifying 
Period for 
Berefits 


Additional 
Benefits 


Status of 
Physician 
in Insured Work 


Character 
of Dentistry 


Ratio of Dentists 
to Population 


F. Children under 15 
years derive bene- 
fits. Wife must be 
insured separately. 


Ordin 


tical ben 


arily, pharmaceu- 
are not 


provided 


Cash benefits: 6 weeks 
enrollment. 
Maternity: 10 months 


enrollment. 


Drugs, nursing and spe- 
cialist’s care, surgical 
appliances. 


Fee or capitation basis.? 


Private practice. Gov- 
ernment ges a 
number dentists 
full and oe time to 

rovide free treatment 
or school children. 


Insured pays 20 to 50% 
of cost. tal expen- 
2.1% of bene- 


Germany dominates the 
dental business. U. S. 
supplies major re- 
quirements of artifi- 
cial teeth. 

One dentist to 4,415. 


. Medical benefits may 
be granted after spe- 
cial employee con- 
tribution. 


nvalidity pension may 
be granted after five 
years of contributions. 


Funds have set up a net 
work of hospitals and 
clinics to make up de- 
ficiency in national 
health equipment 7 


Employed on a salary 
basis. 


The Government is now 
making limited dental 
assistance available in 
clinics. 


Although United States 
products are superior 
in quality, their prices 
are often double or 
triple those of similar 
articles from Japan or 
Germany. The United 
States at 90% 
of the artificial teeth. 

The financial resources 
of Ecuador are ex- 
tremely limited and 
the average dentist re- 
ceives only a small 
fee for his services. 

One dentist to 30,000. 


G. None. 


Maternity: Lump sum 
£2. 


Sickness: 104 weeks for 
full benefit, 26 weeks 
for partial benefit. 

Maternity: 42 weeks’ 
continuous insurance. 


Increased cash benefits, 
medical benefits for 
insured and depen- 
dents, partial cost of 
dental and opthalmic 
treatment. Reduced 
waiting period and 
hospital treatment. 


Per capita.™ 


Similar to Great Britain. 


An_ additional benefit. 
mtal defects are a 
common ailment. The 
United States supplies 
85% of the artificial 
teeth. Other dental 
materials are import- 
ed from the United 
Kingdom and Ger- 


many. 
One dentist to 7,000. 


F-G Optional with Medical care provided | Sickness: none. Reduced waiting period. | Engaged on _ contract Germany supplies the 
fund. by same fund at ex- | Maternity: 3 months in Cash, maternity, and basis. majority of dental in- 
pense of employer. past 9 months. medical benefits to de- struments and equip- 
pendents not to ex- ment. Germany and 
ceed 1/3 joint con- Great Britain com- 
tributions. pete for alloys and 
cements. 

One dentist to 5,517. 

One dentist to 4,440. 
F. Same as Insured. — pee 80% ¥ cost | Sickness: 30-franc con- | Allowance to nursing | Insured rsons select | Patients select a dentist | Although the fund re- 
G. 2 to 2/3. drugs, 60% if they tribution in last 2 mothers; medical doctor from those ad- from those who have imburses patients in a 


For cash, maternity, in- 
validity and ol 
benefits, wife must be 
insured in her own 
right. 


pe 25 francs. 
When disability re- 
sults from deliberate 


misconduct, insured 
receives only medical 
benefits. 


quartets or 60 francs 
in last 4: 15 francs 
for those insured less 
than 6 months. 

Maternity: 60 francs in 
past year. 


benefits to older mem- 
bers of the family and 
children over 16. 


hering to agreement 
between sickness 
funds and medical as- 
sociations. Insuree 
pays for services and 
is reimbursed 80% of 
costs.14 


adopted the regula- 
tions of the fund. The 
fund reimburses the 
patient for approxi- 


very small measure, a 
considerable amount 
of dentistry is done. 

France manufactured 
most of its dental re- 
quirements, imported 
some from Germany. 
Germany and United 
States for 
artificial teeth. 

One dentist to 4,144. 


F. Medical and dental 
treatment for 13 
weeks, half cost of 
drugs and small ap- 
pliances. 

Maternity benefits. 

VY, wage. 


Insured pays nominal 


fee 
for 


of .25 reichsmarks 
medicines. 


Sickness: none for insur- 
ed. For dependents’ 


benefits, 3 months 


insurance in last 
months. 

Maternity: 10 months in 
last 2 years, of which 
6 months was within 
last year. 

qualifyi riod may 


Prolongation of cash 
and medical benefits 
for 1 year, convales- 
cent care. Increase in 
maternity cash and 
nursing benefits. Ex- 


tension of medical 
benefits for depen- 
dents, increased fu- 
neral ts. 


lect his doctor fro 
among the insurance 
practitioners.17 Only 
5% of profession en- 
gaged in private prac- 
tice alone. 


mately 20% of the 
dentists’ fees.15 
Dentists must accept 


schedule of fees and 
be governed by rules 
of insurance com- 
pany.8 Estimated % 
of empl 

by fun 


Fees allowed dentists 
are small and do not 
encourage good work. 
Severe resttiction on 
materials. Dental 
treatments on last re- 
port represented 2.7 
of expenditures.1? 

Germany extensively 
manufactured and ex- 
ported dental supplies 
and equipment. 

One dentist to 4,840. 


F. None. 


lump sum 


No _ hospitalization in 
pla 
fits. 


n ;no funeral bene- 


Sickness: 104 weeks for 
full benefit: 26 weeks 
for partial benefit. 

Maternity: 42 weeks. 


Societies may grant in- 
creased sickness an 
cash benefits ; provide 
specialist, ‘hospital 
and care ; 
waiting peri may 
be reduced. 


Insurance Practitioners 
are paid per capita. 
May serve up to 2500 
patients. Annual cap- 
itation fee 10s. 


Scale of fees established 
by insurance society. 
Dentists not permit- 
ted to charge in ex- 
cess of these fees or 
to prescribe any but 
approved services. 


See Footnotes at end of Chart 


Insurance society usual- 
ly bears cost of treat- 
ment, extractions and 
fillings, and half the 
— of dentures. Scale 
of fees inadequate. 

One dentist to 3,271. 
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Status of 
Dentist 


1943 


August, 


Country 
Year of Enactment 
Populations 


Covered by 
Insurance 


COST 
A. Insured 

B. Employer 
C. Government 


Administration 
of Funds 


BENEFITS 
Cash 
INSURED PERSONS 


BENEFITS 
Medical 
INSURED PERSONS 


BENEFITS 
D. Maternity 
E. Dental 


INSURED PERSONS 


GREECE, 1934. 

Pop. 6,205,000. 

Physicians—(1937) 
7,500 


Dentists—(1937) 


2,500. 


Wage 


earner 


up to 250 drachmas a 


ay. 
Excluded are 


al and domestic em- 


ployees. 


S$ earning 


agricultur- 


>. Initial 


1.6% of midpoint of 
wage class. 
2.4% Of midpoint of 
wage class. 

subsidy by 
bond issue. 


Social Insurance Institu- 
tion with district and 
local offices under 
Minister of National 
Economy. 


40% of wages. If hos- 
pitalized, benefit re- 
duced 2/3 (1/3 if 
there are dependents ) . 

Duration: 180 days. 

Waiting period: 5 days. 

Funeral benefit: 1250 


drachmas. 


Suitable medical atten- 


dance, drugs, ordinary 
appliances. Hospital 
treatment for 3 
months. Insured pays 
not more than 4 ex- 
pense of medical! care. 


D. 1/3 average daily 
wage 6 weeks before 
and 6 weeks after 
confinement. Lump 


sum: 500-750 
mas. 

Nursing mother: 1/3 
daily wage for 60 
days after expiration 


of cash benefits. 
E. Statutory. 


HUNGARY, 1907. 
Amended 1927. 
Pop. 9,035,000. 
Physicians—6, 300. 
Dentists—1,337. 


Industrial and commer- | A 
cial employees and 
domestic servants. 

Excluded: nonmanual | C. 
workers earning more 
than 3,600 pengo a 
year; agricultural 
workers. 


-B. Approximately 7% 


of wages, shared 
equally. 
Grant toward ad- 


ministrative expense. 


National Social Insur- 
ance Institution and 
local branches. 


Y, basic daily wage rate. 
If hospitalized, no 
benefit to insured but 


VY, wage to depen- 
dents. 
Duration: 1 year. 


Waiting period: 3 days. 
Death benefit: 1 month's 
salary. 


Medical attendance, 
necessary drugs, baths 
and appliances, first 
aid, 1 year. Hospital 
care instead of cash 
and medical ‘benefits. 


D. average daily 
wage 6 weeks before 
and 6 weeks after 
confinement. If hos- 
pitalized, cash 
benefit to depen- 
dents. Allowance to 
nursing mothers. 

E. Treatment provided 
for the preservation 
of teeth. 


ITALY 
Pop. 42,918,000. 

Physicians—38,000. 
Dentists—7,500. 


Compulsory health insurance applies to all industrial, commercial, 
river transport workers, agricultural workers, seamen and 


Provinces, 


all workers an 


land and 


airmen. In new 


employees of both sexes are affected. 


Contributions, qualifying periods and benefits vary 


so greatly that a separate 


JAPAN, 1922. 


Wage earners in speci- | A- 


fied mines 


tories employing 5 or 
people, 


more 


port workers. 


and 


fac- 


trans- 


B. 


B. Rate determined 
by fund subject to 
administration ap- 
proval; shared 
equally. Not to ex- 
ceed 3% of wages. 
Excess to be paid by 
employer. 

Increased to 2/3 for 
low-paid employees. 


C. 1/10 insurance bene- 


fits, not to exceed 2 
yen per person and 
expenses of central 
administration. 


Funds in industrial estab- 
lishments and Gov- 
ernment insurance of- 
fices under central ad- 
ministration of  bu- 
reau of social affairs. 


60% of daily wage. If 
hospitalized, benefit 
reduced according to 
number of  depen- 
dents. 

Duration: 26 weeks. 

Waiting 3 days. 

Funeral benefit: 30 
times daily wage. 


Medical attendance, 
drugs, appliances, 
hospital treatment if 
necessary. 


D. 60% of daily wage 
4 weeks before and 
6 weeks after con- 
finement. Lump surmh 
20 yen. Attendance 
by midwife or treat- 
ment maternity 
home. 

E. Statutory benefit. 


LATVIA, 1922. 
Pop. 1,950,000. 
Physicians—1,530. 
Dentists—782. 


All salaried employees. = 


B. 1-2% of wages. 
Additional 2% for 
medical benefits, 
contribution of low- 
1-2% wages. 


Trade funds under su- 
pervision of Minister 
of Social Welfare. 


60-90% of wages. If 
hospitalized, benefits 
may be reduced. 

Duration: 26 weeks. 

Waiting period: 3 days. 

Funeral benefits: 30-50 


times daily wage. 


First aid, medical and 
hospital treatment 
with full maintenance 
for 26 weeks. 


D. Full wages 4 weeks 
before and 8 weeks 


after confinement. 
Free medical care 
and medicine and 


hospitalization if 
necessary. 


E. Statutory. 


1912 and 1925. 
Pop. 2,550,000. 
Physicians—1,000. 
Dentists—600. 


LITHUANIA, June 23, 


Employed persons earn- 
ing less than 1,000 
lits a month. 


A- 


B. Not more than 6% 
of wages according 
to wage class. Shar- 
ed equally. 

1/3 employer-em- 
loyee contribution. 
ull maternity bene- 
fit. Land tax. 


District funds under 
management of super- 
ior social insurance 
fund. 


$0-100% of salary ac- 
cording to family bur- 
den. If hospitalized, 
no benefits to in- 
sured. 

Duration: 26 weeks. 

3 days. 

Funera nefits: 20 to 


30 times daily basic 
rate. 


First aid, medical treat- 
ment, drugs, appli- 
ances, hospitalization, 
or home treatment for 
26 weeks from first 
day. 


D. Same as_ sickness 
benefits, two weeks 
before and six weeks 
after confinement. 
or, hospitalization 
instead of cash bene- 
fits. Lump sum, 50 
lit. Allowance to 
nursing mothers. 

Medical attendance. 

E. Provided. 


LUXEMBURG, 1901. 
Pop. 297,000. 
Physicians—190. 
Dentists—80. 


year. 


Employees earning less 
than 10,000 francs a 


Not to exceed 6.75% of 


B. 1/3. 
Half of administra- 


tive expense. 


District funds under su- 
pervision of Central 
Committee. 


50% of normal earn- 
ings. If hospitalized, 
no benefits to insured. 

Duration: 26 weeks. 


Waiting period: 3 days. 
Funeral benefits: 600 to 
800 francs. 


Medical treatment, 
drugs, appliances, 
hospitalization or at- 
tendance or nurse. 

Insured may be required 
to pay cost. 


D. 50% of earnings six 
weeks before and six 
weeks after confine- 
ment. Treatment and 
hospitalization may 
be substituted for 
cash benefit. Allow- 
ance to nursing 
mothers. 
Medical care 
sary. 
E. Provided. 


if neces- 


MEXICO, 1943. 

Pop. 19,154,000. 

Physicians—5 ,000- 
100. 


6,0: 
Dentists—800-900. 
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All 
exce 
em 
workers, 
home 


mestic and 
workers. 
limit. 


workers, 


employed persons | A. 
t government | B 
oyees, 


industrial 
do- 
temporary 
No age 


3% of wages. 


. 6% of wages. 
farm | C. 


Half the amount 
contributed by em- 
ployer. 


National Social Insur- 
ance Institution. 


Approximately 1/3 of 
wages. 

Funeral benefit 120 
pesos. 


For Peacetime Monetary Value of Foreign Currency, Refer to Page 15 


Medical and surgical 
care and medicine. 


D. Medical care. Cash- 
benefits equal to 
sickness benefit and 
pavable for six weeks 
before and six weeks 
after confinement. 
Full salary a wi 
before and a month 
after childbirth if 
not working. 
Nursing benefits: 1/2 
sick benefits for si 

months after child- 
birth. 
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F. Medical Qualifying sia tatus Status of Dentistry 
G. Cash When Insured Restrictions Period for a Physician Dentist — 
is Hospitalized Benefits ” in Insured Work in Insured Work Ratio of Dentists 


DEPENDENTS 


to Population 


F. Full medical benefit 
and drugs. 

Maternity benefits. Med- 
ical care for mater- 


nity. 
G 2/3 sickness benefit. 


Insured may be required 

to pay part of the ex- 

nse incurred in be- 

alf of medical bene- 

fits but shall not pay 

as than 1/5 there- 
of. 


Not less than 50 days 
employment in 12 
months preceding on- 
set of sickness. 


Convalescence, artificial 
dentures and limbs. 
Insured may be re- 
uired to pay one- 
third of the cost. 


Insured entitled to free | Free choice of dentists. 

choice of medical 
ractitioner. Fees 
xed. 


Germany supplied most 
dental requirements 
including teeth. 

One dentist to 2,500. 


F. Medical attendance, 
dental treatment, 
necessary drugs and 
appliances. 

Maternity: assistance of 
doctor or midwife. 

G. daily wage. 


Prescriptions are not to 
issued unless nec- 
essary. Approved, 
economical domestic 
remedies are to be 
used whenever pos- 
sible. 
A small fee is usually 


Sickness: none. 
Maternity: 9 months in 
18 months. 


Dentistry is an addi- 
tional benefit avail- 
able after one year. 
Artificial teeth may 
be made available im- 
mediately by some 
funds. 


Physician appointed b 
fund. Fund not boun 
to repay expenses in- 
curred for the services 
of another  practi- 
tioner.?! 

Because of the poverty 


Employed in dispensary 
on a Salary basis. 
Insureds who can pos- 
sibly afford to pay, 
use Government fa- 
cilities for extractions 
and go to private den- 


Artificial teeth are fur- 
nished only for pur- 
pose of maintainin, 
earning capacity o 
insured; never sup- 
plied merely for the 
sake of preserving ap- 


of the country, the tists for other treat- pearances. _ 
charged for dental private physician has ments. Insured may | German supplies are 
treatment. almost Saou. also go to stomato- preferred. 
logical clinics for free | One dentist to 6,757. 
dental treatment. 
discussion of each plan is necessary. For more complete information see pages 115, 116, and 117 of Health Insurance published by Canadian Government. | All ae | ee 
suppli y Italian 


and German manu- 
facturers. 
One dentist to 5,722. 


F. None. 
G. Reduced benefit. 


Operations must not ex- 
ceed 20 yen except in 
urgent cases without 
the express approval 
of insurance fund. 


Sickness: none. 


Maternity: 180 days 
during year preceding 
confinement. 


11. None. 


Employed by insurance society. 


See footnote 22. : 

Materials and equip- 
ment are usually of 
Japanese origin. 


F. Optional. 
G. Reduced benefit. 


Insured pays 15% of 
cost of medicine and 
may pay 15% of cost 
of physicians’ serv- 
ices. 


Maternity: 3 months be- 
fore confinement. 


Extension of benefits to 
52 weeks if insured 
one year. Allowance 
to nursing mothers. 
Medical, cash, sick- 
ness, maternity and 
funeral benefits to de- 
pendents. 


Germany supplies prac- 
tically all dental ma- 
terials and instru- 


ments. 
One dentist to 2,494. 


F. Same as insured for 
13 weeks. 

Maternity: attendance 
by midwife or physi- 


cian. 
G. benefit. 


Sickness: 6 months for 
26 weeks, cash bene- 
fits. 3 months for 
eight weeks and 1 
month for 4 weeks 
ben 


efit. 
Maternity: 6 months. 


Reduction of waiting 
period; grants for 
purchase of curative 
appliances. 


Attached to insurance 
fund. If the patient 
consults a doctor 
whose name does not 
appear on the list pre- 
pared by the fund, he 
must bear the addi- 
tional expense. 


Engaged by fund in dis- 
pensary. 


‘Dental treatment only 
comprises ordinary 
treatment including 
fillings and 
insured must bear the 
cost of artificial teeth 
and expert stop- 
pings.”’ 

Germany principal 
source of dental sup- 
plies. Older genera- 
tion of dentists train- 

in Germany and 


Russia. 
One dentist to 4,250. 


F. None. 
G. Yq wage. 


Insurance committee 
may require that in- 
sured persons bear a 

rtion of the cost of 
nefits. Portion will 
not exceed 1%. 


Sickness: 8 days for 
cash efits — none 
for medical benefits. 

Maternity: 6 months. 


Extension of cash bene- 
fits, reduced waitin 
period. Medical zi 
and medicines for de- 
pendents, maternity 
and funeral benefits. 
Prolongation and in- 
creased cash benefits, 
— waiting per- 
1 


German and French in- 
struments and sup- 
are preferred. 

he majority of den- 

tists were trained in 
German and French 
schools. 

One dentist to 3,712. 


F. Medical benefits 
same as Insured. 


Law will be put into 
effect gradually. Pen- 
alties are prescri 
for failure to comply 
with law. 


Immediately. 


Extensive program of 
preventive medicine. 


See Footnotes at end of Chart 


American materials are 
preferred but do not 
compete favorably in 
price with those ori- 
inating and 

rmany. The United 
States supplies the 
major portion of arti- 
ficial teeth, dental in- 
struments and alloys. 

One dentist to 22,500. 
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cost BENEFITS 
Country Covered by A. Insured Administration D. Maternity 
Veer of Enactment Insurance B. Employer of Funds Com leo E. Dental 

Populations é mae INSURED PERSONS INSURED PERSONS INSURED PERSONS 
NETHERLANDS, 1913, | Workers earning less | A-B. 9% of wages. Non-profit occupational | 80% of wages. None. To receive cash | D. Full wages six weeks 
effective 1925. than 3,000 florin a | B. Increased amount in fund set up by em- | Duration: 26 weeks. benefits, person must before and six weeks 
Pop. 7,936,000. year. Excluded: Do- dangerous industries. ployers and em- | Waiting period: 3 days. be insured privately after confinement. If 
Physicians—5,937. mestic servants and | C. None. ployees, under super- for medical benefits incapacitated, bene- 
Dentists—1, 133. those earning less vision of government. or prove financial fits may be extended 


than 40c a day. 


ability to obtain med- 


to 26 weeks. Services 


ical care. of midwife or physi- 
cian if necessary. 

NEW ZEALAND, All residents over 16 | Registration fee. Minister of Health and | Persons 16-20 years, | Services of physician, | D. Maternity treatment 
1938. ears of age regard- | A. All persons aged 16- minister of Social 10s. a week. Over 20, hospital, treatment, and maintenance in 
Pop. 1,600,000. ess of income. 20, Ss. a year. Men curity. £1. Family  supple- medicine, supplies. hospital during de- 
Physicians—1,450. over 20, £1 a year. ment: 15s. for wife, livery and 14 days 
Dentists—923. A. Social security con- Ss. for each depen- thereafter. Treatment 
tributions: 5% dent child up to max- and advice before, 
charge on all in- imum of £4. Rate not during and_= after 

comes. to exceed loss of confinement. 


C. Subsidy if necessary. 


earnings. 

Duration: 
pacity. 

Whiting period: 7 days. 


during inca- 


E. Optional with funds. 


NORWAY, 1909. 

Amended 1930 and 
1935, 

Pop. 2,876,000. 

Physicians—2,240. 

Dentists—1,450. 


All over age 15 earning 
less than 4,500 kroner 
a year. 


Rates established by 

each fund. 

A. 6/10. 

B. 1/10. 

C. 3/10, of which 1/10 
is a communal sub- 
sidy. Costs of cen- 
tral administration. 


Local sickness funds un- 
der supervision of Na- 
tional Insurance Of- 
fice. 


Approximately 60% of 
wages. 2 benefit for 
partial inability. If 
hospitalized, no bene- 
fits to insured. 


Duration: 26 to 39 

aiting period: 3 days. 

Funeral benefits: 75 


kroner for insured or 
wife; 50 kroner for 
child. 


Payment for medical 
services in accordance 
with fee schedules. 
Hospitalization and 
care if necessary for 
26 weeks. 


D. 0.80-4.00 kroner a 
day for 2 weeks be- 
fore and 6 weeks af- 
ter confinement. If 
hospitalized, no cash 
benefits. Family al- 
lowance up to ¥% 
benefit. Lump sum 
30 kroner. Attend- 
ance by physician or 
midwife. 

E. Extraction of teeth 
absorbed in medical 
treatment. 


PANAMA, 1941. 
Pop. 535,000. 
Physicians—7}. 
Dentists—45. 


All workers earning less 
than 3,000 balboas a 
year. 


A-B. 242% of wages. 
C. Special taxes. 


Social Insurance Fund, 
appointed by Govern- 
ment. 


The Sa medical, surgical, pharmaceutical and hospital treatment 


age and 


leath, cash benefits are paid. 


PERU, 1936. 
Pop. 6,237,000. 
Physicians—1, 188. 
Dentists—455. 


Wage earners, 14 to 60 
years, earning less 
than 3,000 sols a 
year. 


A. 1.5% of wages. 

B. 3.5% of wages. 

B. Entire contribution 
in the case of low- 
paid employees. (Ar- 
rangements for 
medical care have 
not been completed. 
At the present time 
no payment is col- 
lected from wage 
earners; 2% from 
employers. )* 

C. 2.5% of wages for 
low paid workers ; 
1% for others. Re- 
ceipts from special 
taxes. 


National Social Insur- 
ance Fund. 


50% of wages first 4 
weeks, 40% thereaf- 
ter. If hospitalized, 
rate reduced ¥2 unless 
there are dependents. 

Duration: 26 to 52 
weeks. 

Waiting period: 2 days. 

Funeral benefits in lump 
sum fixed by locality. 


Attendance by general 
physician, specialist, 
drugs and appliances, 
hospital treatment. 


E. Contemplated. 


POLAND, May 19, 


1920. 
Pop. 31,916,000. 
Physicians—12,612. 
Dentists—4,000. 


Persons earning 725 
zlotys or less a month. 

Excluded: Agricultural 
workers and persons 
insured special 
systems. 


A-B. 4.6% of wages of 
non-manual worker ; 
5% of wages for 
others. Shared 
equally. 

C. Cost of treatment of 
unemployed insured 
persons, and _half 
maternity bene- 


Central insurance insti- 
tute with 65 district 
funds. 


60% of basic wage by 


wage class. If hospi- 
talized, 1/5 benefit, 
Y if there are de: 
pendents. 

Duration: 26 to 39 
weeks. 


Waiting period: 3 days. 

Funeral benefits: 3 times 
basic weekly wage, 
half that amount for 
dependents. 


Medical treatment, 
drugs, orthopedic ap- 
pliances, hospitaliza- 
tion substituted for 
medical treatment. 

Duration: 26 to 39 
weeks. 


D. 75% of basic wages 
2 weeks before and 
6 weeks after con- 
finement. If hospi- 
talized 1/5 benefit, 
Y if there are de- 
pendents. Allowance 
for nursing mothers. 


Medical _ treatment, 
obstetrical aid. 
E. Provided. 


PORTUGAL, May 5, 
1919, revised 1933. 
Pop. 6,826,000. 
Physicians—3,612. 
Dentists—250. 


All industrial and trade 
workers. ‘People’s in- 
stitutes’’ cover social 
risks of agricultural 

population. 


A-B. Rates fixed by col- 
lective agreement and 
approved by the Na- 
tional and 
Institu- 
tion. 

C. State grants each in- 
stitute a single ini- 
tial grant. 


Corporative Insurance 
funds and _ people's 
institutes. 


Depends on the eco- 
nomic possibilities of 
funds. 


Societies establish dispensaries and children’s homes 
and homes for the aged in accordance with their 
fonds. Societies are responsible for the local pro- 
tection of health especially against tuberculosis. 


RUMANIA, 1912 and 
1933. 
Pop. 18,053,000. 


Physicians—7,100. 
Dentists—880. 
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Manual and non-man- 
ual workers earning 
less than 8,000 lei a 
month, excluding ag- 
ricultural workers. 


A-B. 4% of wages. 

C. None. 

Special fund for miners 
and tuberculars. 


4. Regional funds un- 
der Central Social In- 
surance Fund. 


50% of wages. If hos- 
pitalized, no benefit. 
Duration: 26 weeks per 
case or 36 weeks in 1 


year. 

Waiting period: 7 days. 

Funeral nefit: 2,000 
to 10,000 lei. 


For Peacetime Monetary Value of Foreign Currency, Refer to Page 15 


Medical and_ surgical 
treatment, therapeu- 
tic appliances, hospi- 
talization if neces- 


Sary. 


D. 50% of wage 6 
weeks before and 6 
weeks after confine- 
ment. If hospital- 
ized, half benefit al- 
lowed dependents. 
Special allowance to 
nursing mothers. 
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BENEFITS— Character 
F. Medical Qualifying Additional Status of Status of of Dentistry 
G. Cash When Insured Restrictions Period for Benefits Physician Dentist — 
is Hospitalized Benefits a in Insured Work in Insured Work Ratio of Dentists 
DEPENDENTS to Population 
F. Qualifies for mater- Sickness: none. Increased benefits—90% Private practice. Germany controls the 
nity benefits up to Maternity: insurance of wages. Reduced — for dental sup- 


300 days after death 
of husband. 
. None. 


prior to pregnancy. 


waiting period. 


to 7,000. 


F. Same as Insured. 


Means test excludes 
those with incomes in 
excess of £4 a week 
from receiving cash 
benefits.24 

Services of specialists 
have not yet been 
made available in the 
program. 


Cash benefit: continuous 
residence for 1 year. 

Medical benefit: ordi- 
nary residence. 


The provision of medi- 
cal benefits is being 
extended to include 
complete health serv- 
ices of every kind 
when the entire plan 
is finally realized. 


Physician reimbursed by 
state according to 
schedule of fees. 


Great Britain is the prin- 
— supplier of den- 
materials. United 
States supplies 90% 
of artificial teeth. 
One dentist to 1,733. 


G. Up to 75% of bene- 
fits. 


Drugs are not an insur- 
ance benefit. in- 
dustrial accidents em- 
ployer must furnish 
medicine. 

The Norwegian scheme 
does not include fam- 
ilies but does include 
women in industry. 


Sickness: 14 days cash 
nefits. 
Maternity: 10 months 


preceding confine- 
ment. 


Apparently none. 


Patient pays fee estab- 
lished by fund | and is 
reimbursed." 

The Doctor is eed 
to charge an appro- 
priate fee. If this ex- 
ceeds the amount al- 
lowed by the insur- 
ance company, the 
patient must pay the 
difference. 


Dental fees amount -to 
2.1% 
of total health expen- 
ditures. 

60% of imported den- 
tal materials were 
American. 

One dentist to 2,000. 


during sickness and maternity. For invalidity, old 


Law still in trial stage. Benefits were first paid in 1942. 


American products are 
referred and used. 
imited market for 

German materials. 

One dentist to 11,800. 


F. Medical care, drugs 
and appliances. 

G. Cash benefit. 

F. Requires  addi- 
tional payment of 
2% of average wage 
for voluntary family 
insurance ; 1% if in- 
sured 150 weeks. 


Four weekly contribu- 
tions in 120 days pre- 
— illaess. 10 
weekly contributions 
in last 160 days for 
family benefit. 

Maternity: 4 weekly 
contributions in 180 
days. 


Employed by fund.? 

There is no freedom of 
choice of a physician. 
Doctors are designat- 
ed by the administra- 
tion and all of them 
belong to the Medical 
Corps of the Nation- 
al Social Insurance 
System. A number of 
private hospitals and 
clinics are owned by 
individual physicians 
and certain foreign 
colonies. 


The City of Lima has 
three charity dental 
clinics and at least 
one clinic is main- 
tained in other Peru- 
vian cities of impor- 
tance. 50% of the 
dentists are located in 
the Lima-Callao dis- 
trict. American den- 
tal supplies are pre- 
find it im- 
possible to compete 
with German and 
Japanese products in 


price. 
One dentist to 13,708. 


F. Medical treatment 
and drugs for 13 
weeks. 

—. attended by 
or midwife. 

owance for nurs- 
ing mothers. 

F. Medical treatment 
and drugs for 13 
weeks. Maternity 
benefits. 

G. benefit. 


A. A supplementary fee 


for extra medical 
services and appli- 
ances. 


Cash benefits 4 weeks, 
continuous insurance. 

Medical benefits—none. 

Maternity—4 months in 
last 12 months. 


Extension of maternity 
and cash benefits. 


District physician reim- 
bursed by insurance 
fund.2° 

The poverty of the coun- 
try makes these posi- 
tions competitive. 


Employed in clinics on 
a full or part-time 
basis. Payment for 
dental services is re- 
quired according to 
patient's needs. 


Germany supplies. the 
majority of dental 
materials. 


One dentist to 7,979. 


If private physician is 
consulted, patient 
must pay the differ- 
ence between his fee 
and the tariff estab- 
lished. 


3 months after payment 
of first contribution. 


After six months, pa- 
tient is entitled to 30 
days of convalescence. 


Doctors provided by 
mutual benefit society. 


Society engages a den- 
tal surgeon to serve 
members. 


German and_ French 
are preferred. 
The United States 
supplies artificial 
teeth and 30% of ce- 
ment and alloys. 

One dentist to 27,300. 


F. Medical and surgical 
attendance, drugs or 
hospitalization for 8 
weeks. 

Maternity benefits. 

G. statutory bene- 


Employer pays worker 
whole amount of 
wages for first seven 
days of incapacity. 


Sickness: none. 
Maternity: 26 weeks in 
past 2 years. 
Cash 36 weeks 
in past year, 52 weeks 
2 years. 


Maternity cash benefits 
for wife of insured 
equal to half the hus- 
band’s cash sickness 
benefits for 6 weeks. 
Extension of hospital 
and cash bénefits. 


State provides only med- 
ical care available in 
smaller villages and 
maintains hospitals in 
all district capitals. 
In November 1937 
the State Medical per- 
sonnel consisted of 
1,564 district doctors 
and 849 hospital doc- 
tors. These figures do 
not include those em- 
ployed full or part- 
time by the insurance 
fund. 


See Footnotes at end of Chart 


German and_ French 
products dominate the 
market. 

One dentist to 20,500. 
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COST BENEFITS 
Covered by A. Insured Administration D. Maternity 
Year of Enactment of Funds Cash Medical E. Dental 
Populations INSURED PERSONS INSURED PERSONS 


C. Government 


INSURED PERSONS 


SWEDEN, 1891. 

Amended 1910, 1931 
and 1935. 

Voluntary. 

Pop. 6,251,000. 

Physicians—8, 642. 

Dentists—2,732. 


Open to every male and 


female 15 to 40 years 
of age. Maximum age 
may be raised to 50. 
Not eligible for cash 
sickness benefits: un- 
employed persons and 
married women. In- 
come limit 8,000 
krona a year. 


B. No 


A. Fixed in relation to 


resources of fund. 

provision but 
followed in many 
work sickness funds. 


C. Annual fixed subsidy 


of 1.50 kroner per 
insured to fund ; and 
central fund. Daily 
sickness subsidy. 
Subsidy for medical 
attendance. Mater- 
nity subsidy. Munic- 
ipal contributions: 
voluntary. 


Local and central sick- 
ness funds through 
special section of so- 
cial boards. 


Allowance fixed when 
members join the 
fund. does 


not exceed 6 maa 
day. 
Duration: 2 years. 


In case of hospitaliza- 
tion, sickness benefits 
reduced. 

Many funds allow fu- 
neral benefits. 


2/3 benefit for medical 


treatment. Hospital- 
ization may be sub- 
stituted for part of re- 
payment of doctors’ 
charges. 


D. Maternity care pro- 


vided if the insured 
belongs to a fund 
for the previous 270 
days. Cash benefit: 
at least 2 krona a 
day for 30 days. 
Also medical care 
and hospitalization 
if necessary. 


SWITZERLAND, 1911. 
Pop. 4,194,000 
Physicians—3, 530. 
Dentists—1,250. 


Individual funds estab- 


lish qualifications for 
membership ; some are 
limited to classes of 
workers. 


A-B. Assessment varies 


throughout country. 


C. Subsidies are paid in 


proportion to the 
number of insured 
persons. 


Recognized funds. 


The great variety of funds in Switzerland makes it impossible to provide 
all or part of medical care, drugs, hospitalization, nursing and a funeral 


UNION OF SOUTH 
AFRICA 


Under consideration. 


Compulsory for all em- 


ployees earning be- 
tween 60 and 600 £ 


A-B. Weekly fees for 


those earning be- 
tween 120 £ and 


Central Board of Man- 
agement composed of 
an equal number of 


Will vary according to 


wage one. Supple- 
mentary allowances 


Treatment 


by general 
practitioner, drugs 
and hospitalization. 


D. Lump sum plus 


weekly benefits 4 
weeks following con- 


Pop. 9,500,000. a year. 400 £ per annum. representatives of the for wife and depen- finement. Medical 
Dentists—728. A-2s7d. B-2s7d. State, employees and dent children. care and drugs. 
Physicians—2,883. C-4d. employers. District | Duration: 26 weeks . Contemplated. 
. In the low wage board. Funeral benefits. 

group employer 

would contribute a 

higher proportion 

than insured. 

UNION OF SOVIET | All employed persons. | A~B-C. Paid by enter- | Trade-unions through | For trade-union work- | Every form of medical | D. Same as __ sickness 
SOCIALIST REPUB- Excluded are persons prises, (i.e., the Gov- works committees. ers employed over 6 benefit, granted free, benefit 35 days be- 
L 1911, revised without regular em- ernment) and_ indi- years, full wages ; 3-6 plecement in rest fore and 28 days af- 
1922. ployment and_collec- viduals employing years, 80%; 2-3 omes for persons ter confinement. Al- 

Pop. 147,028,000. tive and individual workers. Amount to years, 60% ; under 2 with more than 2 lowance to nursing 


Physicians—90,682. 
Dentists—10, 508. 


farmers. 


3.7-10.7% of month- 
ly wages (an average 
of 6.3%). 


ears, 50% of wages. 
iners ,receive 100% 
of wages after 2 years’ 


years employment in 


same enterprise. 


mothers—10_ rubles 
a montb, granted 
only to persons earn- 
ing 300 rubles or 
less a month. Lay- 
ette—45 rubles, 
granted to persons 
earning 300 rubles 
or less a month. 


VENEZUELA, 1942. 
Pop. 3,500,000. 
Physicians—225. 
Dentists—135. 


All persons employed 


in industry and com- 
merce. 


A-B. 212% of wages. 
C. Cost of administra- 


tion and medical 
equipment. 


Central Social Insurance 
Institution and State 
Funds. 


employment. 
Duration: until recov- 
ery. 

Waiting period: none. 
Funeral nefit: 10-40 
rubles. 
2/3 of wage 


Waiting period: 3 days. 


Medical and pharma- 


ceutical benefits. 


D. Cash sickness bene- 


fit for 12 weeks; 
medical care if not 
working. 


. No provision at pres- 
ent. 


YUGOSLAVIA, 1922. 
Pop. 15,400,000 
Physicians—5,407. 
Doctor-Dentists—28 3.1 
Dentists—292.31 
Dental Mechanics— 
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All employees 


except 
tural workers. 


A-B. Contributions 


amount to 6-7% of 
wages by 12 wage 
classes ; may not ex- 
ceed 7% or fall be- 
low 4%; shared 
equally by employer 
and employee. 


. Pays for all contagi- 


ous diseases. 


Central Workers’ Insur- 
ance Institution and 
its local bodies. 


2/3 basic wage. If hos- 
pitalized, no_ benefit 
to insured but % 
benefit to dependents. 

Duration: 26 weeks. 

Waiting pees: 3 days. 

Funeral benefit: 30 
times daily wage. 


Medical attendance, 


drugs, baths, appli- 


ances. 
Duration: 26 weeks. 


Layette: 
Medical attendance, 


D. % basic wage for 6 


weeks before and 6 
weeks after confine- 
ment. During hospi- 
talization Y benefit 
to dependents. Child 
maintenance: 4 di- 
nars a day for 12 
weeks after expira- 
tion of cash 

150 dinars. 


drugs, or hospitaliza- 
tion for 2 weeks. 


E. Insured pays part of 


dental care. 


NO ATTEMPT WAS MADE IN THIS STUDY TO ANALYZE THE VOLUNTARY PROGRAMS OF 


| | | 
| 
= 
E 
| 
+ 
| 
F 
& 
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DEPENDENTS 


to Population 


F. Not covered unless 
insured separately. 
G. At least half statu- 

tory benefit. 


Applicants must be in 
good health and free 
from any disability 
that reduces working 
capacity or requires 
extended medical 
treatment. 


Some funds provide med- 
icines, treatment in 
convalescent homes, 
nursing, etc. 


Fee per attendance." 


Sweden manufactures 
the majority of its 
dental supplies and 
equipment. Artificial 
teeth are imported 
from Germany, Unit- 
ed States and Great 
Britain 

One dentist to 2,288. 


detailed information. Most funds pay cash benefits, 


beneht. 


70% engaged in insur- 
ance work. Average 
fee 2 francs for office 
calls, 3 francs for 
home calls. Insurance 
companies pay medi- 
cal association. Med- 
ical association pays 
doctor. 


Government appointed 
dentists exercise full 
supervision over the 
care of the teeth of 
children in all 
schools. 


One-third of the dental 
instruments, equip- 
ment and_ supplies 
used in Switzerland 
originates in the Unit- 
ed States. Germany, 
however, is a favorite 
importer. 

One dentist to 3,355. 


F. Medical care and 
drugs, same as in- 
sured. 

Maternitv: lump sum. 

Funeral benefits. 

G. 9s. a day. 


Cash benefits: 26 weeks. 
Maternity: 26 weeks. 
Sickness: none. 


Per capita 


Provision to be made. 


Great Britain supplies 
the majority of den- 
tal instruments and 
appliar.ces. American 
articles are frequently 
reprinted in local den- 
tal journals 

One dentist to 13,050. 


F. Same as Insured. 

G. Medical care given 
in all cases by the 
government. Chil- 
dren of insured per- 
sons receive benefits, 
maintenance in pio- 
neer camps and san- 
atoriums. 


Sickness: none. 

Maternity: cash 
7 months’ continuous 
service in enter- 
prise. 


None. 


Government enterprises. 


One dentist to 14,000. 


F. Same as Insured. 
Obstetrical care. 


The plan is still betne studied and extended. The Ministry of Public Works 


and of 


National Education has recently outfitted completely equipped 


dental trailers for use in more remote parts of the interior. 


American products pre- 
ferred. Lower-priced 
German materials and 
supplies often consid- 
ered adequate. 

One dentist to 26,000. 


E. Medical attention, 
drugs for 26 weeks, 
or hospitalization for 
4 weeks. 

Maternity: services of 
midwife, necessary 
medical attendance, 
or hospitalization for 
2 weeks. 

Layette: 150 dinars. 

G. benefit. 


THOSE COUNTRIES IN WHICH COMPULSORY SICKNESS INSURANCE IS LIMITED BY INCOME. 


Insured pays part of 
dental care. 


Sickness: Determined by 
each fund, not to ex- 
ceed 2 weeks. 

Maternity: Insured for 
6 months in past year 
or 90 days preceding 
confinement. 

Cash benefits: 10 months 
of insurance preced- 
ing confinement or 18 
months during last 2 
years. 


Extension of cash bene- 
fits, funeral benefits 
for dependents, milk 
for mothers. 


Salary paid by insurance 
institution.*%2 Patients 
restricted to a select- 
ed list. 

About a thousand doc- 
tors are employed full 
time in insurance 
work. Service of gen- 
eral practitioners is 
supplemented by dis- 
pensaries in nearly all 
towns and large in- 
dustrial centers. 


See footnote 31. 
Employed on a salary 
basis in clinics. 


See Footnotes at end of Chart 


Apparently poor. 

Germany dominates the 
dental market. 

One dentist to 23,550. 
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FOOTNOTES 


Australia 


1. “Difficulty was experienced in working out schemes for medical 
benefit. The British Medical Association had protested against the pro- 
posed capitation fee of 11s. and the Government had appointed a Royal 
Commission to consider the views of the medical profession and the 
possibilities of extending free medical treatment to dependents. Subse- 
quently, however, opinion within the Government parties grew more 
divided and in view of the country’s increased liabilities on account of 
defense, the prospective additional costs involved in liberalizing the 
Insurance Act in accordance with the Government's undertakings at the 
time of its passing, and the general economic and financial situation of the 
country, the Government decided to substitute a less extensive system for 
the one embodied in the National Insurance Act.” (1.L.O. Year Book 
1938-39.) 


Australia 


2. ‘The Sub-Committee submitted a report of the meeting held to dis- 
cuss this matter and formulate answers to questions submitted by the 
Federal Council. As some of the replies of the Sub-Committee did not 
meet with the Council’s approval they were amended. And the follow- 
ing was submitted to the Federal Council, viz.: 


(a) The State Branch is prepared to support the principle of a National 
Dental Health Scheme if such cannot be avoided. 


(6 


It was agreed that the scheme should cover the three principles of 
education, prevention and treatment. 


(c) It was deemed that the idea of a panel system as in operation in the 
United Kingdom would be a retrogressive step on account of the 


possible lowering of the dental standard now at the service of the 
public. 


(d 


The idea of subsidized practices in small areas was considered essen- 
tial and that in city areas the scheme should embrace well equipped 
Government Clinics in conjunction with a section of the profession 
devoting itself to private practice. 

(e) The question of the income limits for clinical treatment was beyond 
the scope of the Council to determine. It was thought that this 
question should be submitted to actuaries who should submit con- 
crete proposals after close investigation of a cross section of the 
capital cities and country areas. 

(f) Government Dental Clinics: 

(1) With reference to Clinics full time salaried officers should be 
employed. 

(2 


Service should be of a voluntary nature, provided no one was 
impressed into service and provided anyone was permitted to 
resign if he so desired. 

(3) Adequate salary should be paid. 


(4) All conditions of service such as salary, leave hours, super- 
annuation, etc., should be on a scale as would be acceptable to 
the Australian Dental Association. 


Part-time Service. It was decided to seek an interpretation 
of exactly what was meant by Part Time Service. 


The division of the scheme into three groups was endorsed 
as follows: 


Junior Practitioners. 1-3 years since graduation, commence- 
ment of practice or engagement in established dental services. 


Senior Practitioners. Over three years since graduation, 
commencement of practice, or engagement in established den- 
tal services. 


Specialists. 
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(g) The salary question was given deep consideration and the follow- 
ing suggestions were made: 


Junior Practitioners: First year, £500 per annum; Second year, 
£550 per annum; Third year, £600 per annum. 


Senior Practitioners: Minimum of £650 per annum, with an 
annual increase of £25, with a maximum of £1,000 per annum. 


Specialists: Minimum of £1,000 per annum.” (The Dental 
Mirror.) 


Austria 


3. “In Austria, the Act of April 1, 1927 empowers the funds to pro- 
vide in their rules that the persons entitled to medical attendance shall 
apply to certain specified doctors, and that the expenses of other doctors 
will not be met by the fund except in urgent cases. Otherwise patients 
may choose between the doctors for the area of the fund who are willing 
to treat insured persons on the conditions agreed with the insurance insti- 
tution. In practice, insured persons living in towns must apply to the 
permanent doctors engaged by their fund, but this system of medical 
officers is not adopted in all provinces. In the country, insured persons 
usually apply to doctors who, although not engaged by the fund, have 
accepted the conditions of payment it has laid down. Free and unlimited 
choice is allowed only by a small number of funds.’’ (Compulsory Sick- 
ness Insurance, 1927, p. 380, and p. 222, International Studies.) 


Brazil 


4. "Until recently the only benefits granted in case of sickness were 
benefits in kind, these being granted also to members of the insured per- 
sons’ family. They include medical treatment, hospital treatment for 30 
days and medicines at low cost. 


“Of the six national institutes, several have their own medical services 
which they are extending and improving. For example, the Commercial 
Employees’ Institute was reorganized in 1940, rules being laid down 
for the establishment of a medical service to include medical, surgical, 
pharmaceutical and dental treatment, and the certification of incapacity 
for the purpose of claiming cash sickness benefit.”” (Health Insurance, 
published by Canadian Government, 1943.) 


Bulgaria 


5. ‘Dental treatment at the expense of the fund includes treatment for 
directly relieving diseases of the teeth, extractions and treament of the 
gums. Dental prosthesis at the expense of the fund is limited to stop- 
ping and fixing of teeth or plates where the condition of the patient 
requires the same. Where, however, the disease of the teeth has an occu- 
pational origin, stopping and fixing of teeth and plates is authorized in 
any case.” (Article 138 of the Regulations.) (The Way of Health Insur- 
ance, p. 147 and Compulsory Sickness Insurance, p. 297.) 


Chile 


6. ‘Compulsory Insurance Fund is carrying on a number of activities 
indirectly connected with health. It is supplying cheap clothing to the 
insured population through the agency of employers and has opened 
numerous shops for sale of food at low prices. It is investing a large 
portion of its reserves in housing schemes. Free health examinations 
with special benefits to those with social diseases have been instituted.’’ 


6. “Chile is the first and only country in the world to provide periodi- 
cal medical examinations. The Chilean fund is now ‘examining about 
250,000 persons a year. These systematic and periodical health examina- 
tions performed by teams of doctors have shown that there is a large 
number of individuals who are ill, but unaware of it, and have brought 
to light forms of tuberculosis, syphilis and circulatory disorders which 
were hitherto unnoticed.” (Health Insurance, Canada, p. 97.) 
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3. “In Chile, and now in Peru also, the rationalization of insurance 
practice has been carried further. All insurance doctors are employed— 
though not always full-time—on a salaried basis, and all ambulatory 
treatment iS furnished at health centers by a group of general practi- 
tioners and specialists. To meet the extremely difficult problem of bring- 
ing medical care to sparsely populated rural areas, the insurance institu- 
tions maintain a service of traveling dispensaries to visit the sick at first- 
aid posts distributed over the country. Ambulances remove to the nearest 
health center or hospital, cases which need special care or supervision. 
It may be added that in Peru, Ecuador, and Bolivia, the social insurance 
funds have begun to create a network of hospitals and clinics of their 
own in order to make up for the deficiencies in the national health equip- 
ment.” (Approaches to Social Security, p. 49.) 


Czechoslovakia 


8, “In Czechoslovakia, the insurance institution may decide under 
section 141 of the Act that persons entitled to medical benefit shall be 
attended by specified doctors, and that the expense entailed by the calling 
in of other doctors shall not be repaid except in case of urgent necessity 
for first aid. Thus, the Act does not impose on the insurance institutions 
a specified system of medical selection, nor does it guarantee the insured 
persons the free organized choice of doctor.’ (Compulsory Sickness In- 
surance, 1927.) 


Denmark 


9. “By the 1933 legislation, every person between the ages of 21 and 
60, unless already insured, must seek either active (‘participating’) or 
passive (‘contributing’) membership in a Registered Society or a 
Health Insurance Association. If he or she is able to make any contribu- 
tion towards self-support and is not actually ill when the application is 
made, membership cannot be refused. Persons who fail to comply with 
the 1933 provision that all must register with an insurance fund and 
contribute, lose their right to old-age pensions and are subject to a fine. 


“Citizens are divided into ‘unpropertied’ and ‘propertied’ classes for 
purposes of health insurance. The government fixes each year, by refer- 
ence to statistical data on wages and the cost of living, the income limit 
and the property limit set up for the determination of ‘unpropertied’ as 
distinguished from ‘propertied’ persons. The objective is that the limits 
of income fixed for the ‘unpropertied’ group shall correspond with the 
annual earnings of a skilled worker employed full time. In 1936 the 
income limit was set at 4,200 kroner in Copenhagen, 3,600 kroner in 
towns, and 2,800 kroner in rural areas. The maximum figure for property 
owned was set for the entire Kingdom at 14,000 kroner for breadwin- 
ners, and 9,500 kroner for others.” (Health Insurance, Canada, p. 101.) 


10. “All matters regarding medical care rest with the physician, with- 
out ‘control’ physicians or other checks. The plan is simple and efficient. 
The only check is in the terms of contract between the Danish Medical 
Association and the insurance companies. The Association safeguards 
professional privileges but must also guarantee that the quality of medi- 
cal attention is maintained. Complaints are made occasionally and the 
Association takes any action necessary. Only members of the Association 
may serve as insurance physicians. The basis of payment, choice of physi- 
cian and similar matters are a matter of contract between the companies 
and the Association. 


“Doctors are remunerated by a fixed annual sum or in accordance with 
the services they render. The first method, known as Tariff I, is usually 
used in the cities and is not the same in all localities. In Copenhagen, 
the rate is 9 crowns per member and 18 crowns per family, irrespective 
of the number of children. In Jutland, Tariff I provides 11.70 crowns 
Per member and 23.40 crowns per family. Doctors are allowed to charge 
additional fees for first aid in severe injuries, fractures and dislocations, 
assistance rendered colleagues, extraction of teeth, certification for admis- 


sion to insane hospitals and for calls after 6 p. m. and on Sundays or 
holidays, 


“Tariff II usually provides a fee of 3.36 crowns for an office visit and 
4.2 crowns for a domiciliary call plus travel expenses. Fees for calls 


between 6 p. m. and 8 a. m. are 50% greater.” (Medical Education in 
Europe published by Commission on Medical Education.) 


Eire, Norway and Sweden 


11. “Ireland, Norway and Sweden are divided into numerous dis- 
pensary or health districts, to each of which one or more salaried medi- 
cal officers are appointed, who serve under the supervision of the Min- 
istry of Health. In Ireland the medical services rendered under the 
scheme comprise every necessary form of care, including, e.g., medicines, 
surgical appliances, and treatment by specialists; the services are free, 
but are not available to persons who are deemed able to purchase pri- 
vately whatever medical, surgical or dental care they may need. In Nor- 
way and Sweden, the medical officers, in the rural areas, perform public 
health duties besides treating the sick. The patients pay small fees and, 
in Sweden, the State refunds part even of these, in the case of persons 
whose means do not exceed a prescribed limit.’ (Approaches to Social 
Security, pp. 16-17.) 


Estonia 


12. “In Estonia, the law contains no binding provisions. The most 
important fund, that of Tallinn, has concluded contracts with four medi- 
cal associations, under which the members of these associations who 
accept the conditions of the contract are entitled to treat members of the 
fund. Some doctors have been engaged by the fund under a special con- 
tract in order to provide medical attendance in clinics, or in the country 
where there is no choice of doctor. Sick persons may choose among the 
doctors belonging to the associations which have accepted the conditions 
of the contract with the fund.’’ (Compulsory Sickness Insurance, p. 380.) 


France 


13. “The insured person or his dependents are entitled to functional 
and therapeutic dentures or dentures which are indispensable to the 
exercise of his occupation. Permission must be obtained.”’ (Economical 
Administration of Health Insurance Benefits, p. 180.) 


14. ‘Fees for consultation are fixed for large towns, medium sized. 
towns and other areas. According to the Standard Tariff of October 7, 
1938, fees for consultation is 22.50 francs, 18.75 francs and 15 francs 
for the 3 areas respectively. Special fees are established for minor and 
major operations. 


15. ‘There are two classes of dentists in France, stomatologists and 
dentists. Dentists are authorized to do all work except surgery which is 
reserved for those with an M.D. degree. 


“Schedule of reimbursement by the fund is very low. Percentage of 
refunds on dental work is lower than that of physicians because it is 
felt that this would tend to discourage the insureds from having dental 
work done.” (The Way of Health Insurance, p. 145.) 


Germany 


16. “A set of guiding principles were established by the Dental Asso- 
ciation and accepted by the Minister of Labor, April 1936. Filling of 
teeth is indicated in case of caries of the enamel or in the case of a 
diseased condition of the pulp. Refilling for cosmetic reasons is not an 
insurance benefit. Teeth which have become useless owing to the absence 
of the counterpart should, as a rule, only be filled where they might 
serve as support for prosthesis. 


“Filling with plastic material, copper amalgam, cement of gutta 
percha are employed, provided the district agreement does not stipulate 
otherwise. Extractions are permitted only where the teeth cannot be 
preserved or remnants must be removed. Local anesthetics are admin- 
istered. X-ray diagnostic service is permitted when clinical methods 
prove insufficient. The guiding principles for economical prescribing 
must also be observed by dentists. Incapacity for work may be certified 
by dentists only where the consequence of dental affections or diseases 
of the mouth or jaw, the condition of the patient is such that he cannot 
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continue to perform his ordinary work without prejudice to his health. 
Dental treatment must be given only by doctors or by dental surgeons.’ 
(The Way of Health Insurance, A. M. Simons and Nathan Sinai, p. 119.) 


17. “One insurance practitioner is usually admitted for 600 persons. 
Doctors are paid for services by Government Insurance Practitioners’ 
Association who have concluded agreements with insurance funds.” 


“A free choice of doctor from among all who engage in insurance 
practice is customarily allowed. Physicians are paid sometimes on a capi- 
tation basis, sometimes on a fee basis, and sometimes by a salary, 
although the fee basis is the most common method of remuneration.” 
(Health Insurance, Canada, p. 108.) 


18. ‘Medical treatment in the meaning of this Act is to be given by 
duly qualified doctors, or, in the event of dental diseases, by duly quali- 
fied dental surgeons (Zahnarzte). In urgent cases, or if so prescribed by 
the doctor or dentist (Zahnarzt), this may include the services of other 
persons, such as—among others—dental mechanics. If the insured per- 
son gives his consent, he may be treated by a dental mechanic for all 
dental diseases, other than diseases of the mouth or jaw. 


“In the early years of insurance Zahnarzte were located almost ex- 
clusively in the cities and devoted themselves to luxury practice. They 
made slight protest against the treatment of the poor and country popu- 
lation by the dental technicians, to whose care this class of patients had 
been accustomed. Soon the technicians were firmly entrenched in insur- 
ance practice, thus illustrating once more the fact that customs and 
institutions established in the beginnings of insurance are hard to 
change. 


“The field of the ‘dentists’ grew with the steady expansion of insur- 
ance. That same expansion decreased the field of private practice, while 
the continuously increasing number of all classes of practitioners sharp- 
ened all forms of professional competition. The Zahnarzte claim that 
the main reason why the ‘dentists’ have captured most of the insurance 
practice is because they work so much more cheaply. The society man- 
agers donot wholly deny the charge but still take refuge behind the 
claim that there are too few of the former to meet insurance needs, 
especially in the mining and country districts.’ (The Way of Health 
Insurance, A. M. Simons and Nathan Sinai, pp. 119-120.) 


19. “The granting of dentures is not dependent upon the approval of 
dentists; dentures may be granted inorder to alleviate an anticipated 
incapacity for labor or an expected injury to the general health. Even 
then, the approval of dentists is not decisive. The approval of the city 
physician is necessary of the need for dentures and the charge.” 


Greece 


20. ‘‘The organization allowing for free choice of physician shall be 
entrusted to Pan Hellenic Medical Association to which the insurance 
institution pays a percentage of the sickness insurance premium, corre- 
sponding to medical attendance. The Pan Hellenic Association is respon- 
sible for organization and medical attendance. At least half of the medi- 
cal practitioners in an area is required to administer to the insured. 
Medical practitioners who qualify for insured work must be in practice 
at least two years.” (Legislative Series, I.L.O. Part II Vol. XV, 1934.) 


Hungary 


21. “Physician appointed by fund on a salary basis. Insureds are 
assigned to district practitioners. Salary basis governed by the number 
of insured in the district. Dispensaries in large cities. Special allow- 
ances to physcians for night calls, etc.” 


Japan 

22. “Statutory: The content of medical benefit is wide and compares 
favourably with standards of statutory benefits under schemes of other 
countries. Instead of being limited to medical advice and the provision 


of medicine, it includes surgical operations and dental treatment . . .” 
(International Labour Review, December, 1926, p. 867.) 
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Netherlands 


23. “As far back as 1920 a Bill was introduced proposing to make 
the recognition of sickness funds subject to statutory requirements and 
to introduce State supervision. The Bill was repeatedly amended and 
then again shelved, but was now re-introduced in an amended form, 
Representatives of labor and insured persons contended that the amended 
Bill made too many concessions to the medical profession, since it pre. 
scribed an income limit for admission to insurance, free choice of doctor, 
and extensive representation of doctors on the executive committees of 
the funds. On the other hand, no State subsidy is to be granted. In view 
of these objections the Bill was again withdrawn. (1.L.O. Year Book, 
1936-37, p. 254.) 


New Zealand 


24. “In New Zealand a social security system has been created by 
bringing together a series of social insurance schemes that provided 
old-age, invalidity and survivors’ pensions, unemployment benefit and 
family allowances, and adding sickness benefit and all forms of health 
benefits. Every permanent resident in the country is entitled to these 
benefits, and all must pay a special contribution at the rate of 5% of 
income; about one-third of the cost of the scheme is defrayed from gen- 
eral taxation. Most of the cash benefits are granted subject to a means 
test, which is so high, however, that it affects only the middle classes 
and excludes only the well-to-do. The cash benefits vary according to ‘ 
the number of the dependents of the breadwinner concerned, and bear 
no relation to his former earnings. The health benefits are freely avail- 
able to all individuals, irrespective of means. 


“It is clear that in New Zealand we are faced with a social security 
system of a unique and novel character. It assures a minimum of sub- 
sistence to every citizen and his dependents in any emergency which 
may deprive them of their livelihood, and also a complete range of 
health services. All expenditure is defrayed from the social security 
fund, which is mainly fed by contributions. While the contributions are 
proportional to income, cash benefits vary with need. The system is a 
very full realization of the idea of social solidarity. It is not an insurance 
system by any ordinary criterion.’’ (Approaches to Social Security, 
p. 92.) 


25. “Medical care is furnished by individual practitioners who are 
refunded by the state a fixed fee per visit or consultation and are not 
legally entitled to additional remuneration from the patient. Previous to 
the adoption of the fixed-fee-per-visit system, the government had 
attempted to introduce an annual capitation fee system of 15s. a year for 
every patient on the doctor's panel. This proposal met with such strong 
opposition from the medical profession, however, that the government 
switched to the consultation—fee-method. 


“At the present time any medical practitioner who provides any gen- 
eral medical service is entitled to receive from the Social Security Fund 
the amount of 7s. 6d. for each consultation at his surgery or visit to the 
patient's residence during any weekday. For any such service urgently 
requested and duly afforded at any time on a Sunday, or between the 
hours of 9 p. m. and 7 a. m. on any other day a fee of 12s. 6d. is payable 
from the Fund. The medical officer of health may approve a claim for 
a higher fee if the relative medical service necessarily involved more 
than thirty minutes of the practitioner's time. The fee may be claimed 
from the Fund either by the practitioner directly or by the patient by 
way of refund, in which latter case the claim must be supported by the 
doctor's receipted account. The doctor is also entitled to a mileage fee 
of 1s. 3d. a mile.” (Health Insurance, Canada, p. 125.) 


Norway 


26. ‘An act dated May, 1939 amended the compulsory sickness insut- 
ance scheme by permitting the funds which do not enter into a direct 
contact with doctors, to pay directly to the practitioners the amounts 
due for medical treatment to insured persons. This new rule dispenses 
the insured persons from the need of advancing the doctors’ fees and 
enables the funds to exercise more effective supervision than in the past 
over the treatment given by doctors.” (1.L.0. Year Book, 1939-40.) 
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27. “The original Act of 1909 required the insurance societies to 
enter into contracts with doctors for the provision of medical treatment, 
but many societies failed to come to an agreement with the doctors and 
in 1925 an amending Act was passed which introduced the present sys- 
tem of reimbursement of medical fees. Thus, the doctor's fees are paid 
by the insured person, who, on producing the doctor's receipted bill to 
his insurance fund, receives a payment from it in accordance with the 
tariff of fees adopted by the fund. The insured person receives the tariff 
fee only and, as this is generally lower than the fee charged by the 
doctor, he has to pay part of his doctor's bill himself. In Oslo in 1929 
the insured person paid no less than 32% of the total cost of medical 
treatment. 


“This system is very unpopular with the insured population and 
efforts have been made to return to the original system, but such efforts 
have met with only partial success.’’ (Health Insurance, Canada, p. 128.) 


Peru 


28. “Peru has evolved a unique system for the extension of its hospi- 
tal facilities. The necessary funds for the expansion of medical aid, 
including hospitals, clinics, etc., were obtained by collecting, beginning 
in March 1937, the state’s entire contribution (1% of wages) and the 
employers’ partial contribution (2% of wages) which provided a capi- 
tal sum with which to erect hospitals and clinics. As soon as these insti- 
tutions are available in each district, the insured population begins to 
make its payments for hospital benefits. 


“Thus the contribution of the workers to the National Social Insurance 
Fund only becomes payable after the medical and welfare services neces- 
sary for dealing with the sickness and maternity risks are established in 
the various districts.’’ (Health Insurance, Canada, p. 131.) 


Poland 


29. “The medical service of the sickness insurance scheme was reor- 
ganized, all the curative and preventive measures to be taken on behalf 
of the insured persons and members of their family residing in a given 
area being concentrated in the hands of a single practitioner, described 
as the family doctor. This practitioner attends the insured persons either 
at their homes or in his consulting room and is further responsible for 
supervising their working and housing conditions. A service of visiting 
nurses is to be organized in each medical district under the responsi- 
bility of the family doctor, the duties of the nurses being to supervise 
sanitary conditions in the insured persons’ homes and to indicate such 
preventive measures as may be necessary. (1.L.O. Year Book 1936-7, 
p. 259.) 


Union of South Africa 


30. “The general practitioner service would follow the lines of the 
British scheme. The fund would enter into a contract with the South 
African Medical Association for the supply of general practitioner serv- 
ice. There would be an annual capitation fee of 9s. for insured persons 
with incomes below £180 per annum and each dependent, and of 13s. 
for insured persons with incomes of from £180 to £400 per annum and 
each dependent. A similar contract on a capitation basis would be entered 
into for specialists’ services.” (Health Insurance, Canada, p. 89.) 


Yugoslavia 


31. “Dentists practicing in Yugoslavia fall into two categories: (a) 
doctor-dentists, who are qualified as both medical practitioners and den- 
usts; and (4) dentists, who do not have medical qualifications. The 
doctor-dentists referred to under (a) are subject to the same rules that 
apply to medical and surgical practitioners. Dentists mentioned under 
(+) are not subject to such rules, but must be Yugoslav citizens and 
must have been educated in an institution recognized by the Yugoslav 
Government. Since 1930 only doctor-dentists have been licensed. Al- 
though dentists without medical qualifications are no longer admitted 
0 practice, licenses issued prior to 1930 continue in force.” (World 
Trade in Dental and Surgical Goods.) 


32. “To each local workers insurance institution, one or more medi- 
cal officers are attached, one officer being appointed for not less than 
800 and not more than 1400 insured persons. In addition, each local 
institution has a chief medical officer responsible for the medical service. 
In districts where the average number of insured persons falls below 
800, the local institution concludes a contract with one or more doctors 
who undertake the treatment of sick insured persons. The system at 
present in force does not allow insured persons a choice between several 
doctors. They must apply to the clinic of the insurance institution for 
failing to consult the medical officer or approved doctor. Insured per- 
sons who have to keep to their bed may have to be visited at home. 


Approximate Peacetime Equivalent 


of Foreign Currency 


Monetary Average rate in 
Country Unit dollars, 1938 

Australia Pound 3.8955 
Austria Shilling 189 
Brazil Milreis .0584 
Bulgaria Lev .0124 
Canada Dollar 
Chile Peso .0517 
Costa Rica Colon .06 
Czechoslovakia Koruna .0347 
Denmark Krone .2182 
Ecuador Sucre .0708 
Estonia Kroon .2711 
Eire Pound 4.8894 
Finland Mark .02 
Germany Reichsmark 4016 
France Franc .0288 
Great Britain Pound 4.8894 
Greece Drachma .0089 
Hungary Pengo 
Italy Lira 0526 
Japan Yen 
Latvia Lat -1938 
Lithuania Lit 1691 
Luxemburg Franc (Belgian) .0338 
Mexico Peso .206 
Netherlands Florin 5501 
New Zealand Pound 3.9235 
Norway Krone 2457 
Panama Balboa 1.00 
Peru Sol 2243 
Poland Zloty 1886 
Portugal Escudo .0443 
Rumania Leu -0073 
Sweden Krona .2520 
Switzerland Franc .2287 
U. S. Soviet Russia Ruble -188 
Union of South Africa Pound 4.8416 
‘Venezuela Bolivar .28 
Yugoslavia Dinar 0231 
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ARE DOING OUR BEST 
TO SERVE you 
Avoid Rush Cases, Please 
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